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opie society has become conscious of and concerned with the 
health of its people, it has recognized that war acts as an extremely 
deleterious agent. War produces lack of food, lack of shelter, lack 
of clothing, lack of medicine and lack of hygiene. War’s effect on 
health, therefore, is generally expressed in terms of these physical 
causes. 

Only since the first World War has any scientific interest been 
taken in the effect of the emotional disturbances of war on the physical 
well-being of the people involved. Even so, only superficial attention 
was paid to this aspect of war. Generally, when emotional disturbances 
were mentioned, it was to explain the causes of war and the causes 
of aberrations in behavior, either of the individual person, or of a 
social, economic, civil, racial or religious mass or group. But that 
the emotions may exert a profound influence on the physical health 
of human beings is a concept which has received wide acceptance 
only within relatively recent years. 

The influence of the emotions on physical health has long been 
recognized, but it was accepted only in certain esoteric fields, such as 
magic, superstition, religion, mesmerism and charlatanism. There 
were a few insightful physicians, however, who preached the impor- 
tance of the emotions in relation to physical health, but, until recently, 
they were practically unheard. This is readily explainable when one 
realizes that the medical profession was going through a miraculous 
period of materialism which promised to reveal all the secrets of 
the soma. So intriguing was the illumination which the various 
sciences threw on the workings of the human body that it was for- 
gotten that, besides a soma capable of astounding processes of manufac- 


This report is a part of the work of the Preparatory Commission on Psycho- 
logical Medical and Sociological Impressions of Children’s Emotional Problems 
in a Major War Area for the International Congress on Mental Health, London, 
August 1948, 
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ture, control, maintenance and dissolution, there is also always a 
psyche—that patients are people as well as material bodies. 

Recently, as a result of the discoveries regarding the unconscious, 
the interrelationship between the psyche and the soma began to be 
uncovered. As a result, a discipline called psychosomatic medicine has 
arisen which is directed toward a study of these interrelationships. 

From these studies it has become obvious that war can produce 
deterioration not only through physical insults but also through 
emotional insults. Emotional insults influence not only the behavior 
of groups and persons but their bodily health. 


PSYCHOSOMATIC EFFECTS ON PERSONALITY 


The more obvious physical disabilities appearing in the course and 
wake of war are those associated with the soldier himself. Many 
soldiers and potential soldiers display physical disturbances generated 
by the emotions. These often legitimately prevent their entering into, 
or lead to their discharge from, the service. Such disabilities are 
the product usually of old emotional patterns that exist in the 
unconscious, brought to the surface by the stresses of the emergent 
situation of war. On the other hand, certain persons are apt to 
improve in physical health on going into the service. Both these 
reactions may occur in the so-called passive-dependent person. The 
passive-dependent person who in civil life is living in a protective 
environment shows physical symptoms to avoid service. The passive- 
dependent person living in a hostile environment often finds that the 
well ordered existence which is run for him in the service gives 
him a sense of security that he does not have at home. 


ALLERGY AS A PSYCHOSOMATIC MANIFESTATION 


The two manifestations described were particularly well shown dur- 
ing and after the war in the so-called allergic group of persons. Many 
of these, free of bronchial asthma since early childhood, experienced 
a recurrence of their difficulty on notification that they were to be 
inducted into service; or they had a recurrence when they found life 
in the service not to their liking. It must be emphasized, of course, 
that these reactions were entirely unconscious and not to be classified 
as malingering. The asthmatic patient is generally, from a psycho- 
logic point of view, a passive-dependent person, and, therefore, both 
types of reactions were to be anticipated. Time after time in practice 
it was found that the asthmatic person who had been suffering prac- 
tically to the day of his entry into service remained free of symptoms 
throughout the period of his enlistment, with episodes of asthma 
only when on leave and visiting his former home. Many of these 
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veterans on discharge resumed their asthmatic pattern as it had 
been before their entrance into the service. The condition in the 
other group who acquired asthma at the threat of induction or under 
stress while in the service cleared up completely on return to civil 
life, unless circumstances, whether economic, social or psychologic, 
still presented a problem which challenged their passive dependency. 

Another group of persons who had allergic symptoms during the 
war were the wives of men called away to service. In many instances 
again, two opposite patterns presented themselves. In one portion 
of the group, the absence of the husband apparently spelled inse- 
curity, and symptoms were then precipitated. In another portion, the 
departure of the husband spelled a degree of independence which had 
been wished for but had been lacking. These women often lost 
symptoms which had been present before their husbands left. This 
was a common reaction among female allergic patients, who are often 
of the dominating type as defense against.their own passive dependency. 


PSYCHOSOMATIC MANIFESTATIONS OF ALLERGY IN CHILDREN 


As regards children, two main problems present themselves to the 
physician. The first has to do with separation of the child from 
the father or the mother or both, and the second with the return of 
the father or mother or both. 

A group of children which lends itself well to analysis of the 
emotional dynamics of separation and return on physical well-being 
is the allergic group. These children present a characteristic pattern 
of emotional disturbance which leads to the development, aggravation 
and prolongation of so-called allergic symptoms, of which asthma is 
perhaps the most striking example. As has been said, psychiatrists 
have classified allergic persons, and particularly asthmatic nersons, 
as passiye dependents. By individual analysis of both adults and 
children, this passive dependency appears to be based on a need for 
the mother. The persistence of this pattern in adult asthmatic persons 
is quite evident. The origin of the pattern, however, lies in childhood, 
as does the implication of the characterization of the asthmatic attack 
as a cry for the rejecting mother. It is then actually the rejecting 
mother who provides the emotional basis for the asthmatic manifesta- 
tion. This observation, founded on psychoanalytic technic, has been 
further confirmed by our work with allergic children. 

Recently, we observed a group of allergic children in comparison 
with a group of nonallergic children. The allergic children had been 
identified as such both from the usual medical history and physical 
examination and from the cutaneous tests for allergic agents which 
gave positive reactions in all cases. Psychologic examinations in the 
form of interviews or diagnostic play sessions were held with each 
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child, and interviews were had with the mother in every instance 
and in many instances with the father also. A group of children of 
comparable age and economic background brought to the office for 
personal behavior problems was used as a control. None of the 
latter children, on physcial examination or medical history, gave 
any indication of allergic symptoms. The interviews with the parents 
indicated that the children in the allergic group had been much more 
commonly rejected by the mother than those in the nonallergic group. 
The criterion of rejection used in this study was defined as follows: 
Verbal expression of rejection on the part of the mother whose behavior 
toward the child is such that she consciously or unconsciously has a 
desire to be free from the child and considers it a burden. Under 
this criterion, maternal rejection, and by the same token longing for 
the mother or, in David Levy’s term, affect hunger, appears to be an 
almost universal experience of the allergic child. 


PSYCHOSOMATIC EFFECTS OF MATERNAL REJECTION IN WARTIME 


During the war and since, maternal rejection and the threat of 
maternal rejection, as will be shown, were considerably enhanced. As 
a result, many examples of children suffering from the somatic effects 
of this emotional trauma were seen in the physicians’ and, especially, 
the allergists’ offices. These effects could often be traced to the factors 


aforementioned, viz., the departure of the father or mother or both 
and their return. 

The departure of the father apparently created or increased the 
feeling of insecurity in the mother. This often aggravated or provoked 
a sense of rejection on the part of the child, producing, precipitating 
or aggravating his allergic symptoms. The departure of the mother 
to the factory appears to have been an even more direct manifestation 
of maternal rejection to the child. Children also suffered. from a 
sense of rejection from the constant moving about of the family which 
was so common during the war. Often, this meant longer or shorter 
periods of strain and tenseness on the part of the mother which 
inevitably reflected themselves in varying degrees of neglect of the 
child’s feelings. 

One of the most interesting phenomena presented was the product 
of the return of the father after long absence—often after the child 
had lost all conscious memory of him, or, as in the case of a child 
born after his departure, held no remembrance of him at all. His 
return then represented a threat to the child by presenting a rival 
for the mother’s affection. With the feeling of rejection often already 
present, this event precipitated attacks of allergic symptoms that were 
extremely difficult to clear, for the hostility of the child often created 
hostility in the returning parent and so increased the actual rejection. 





MILLER-BARUCH—PSYCHOSOMATIC SYMPTOMS FROM WAR 707 


The mother returning from work which had kept her away from 
the child for a good part of the day to a situation in which she 
was almost constantly with him gave the child opportunity to utilize 
his allergic symptoms to punish her for her previous neglect of him. 
This use of allergic symptoms to express hostility, or perhaps to 
mask the feelings of guilt and anxiety which hostility engenders, is 
a common phenomenon which we have previously reported.* 

The following case report is characteristic of the psychosomatic 
dynamics involved in the production of symptoms in an allergic child 
under the stresses which the war placed on his family. It also points 
up the obvious fact before mentioned, that in most instances the 
emotional pattern of the person who breaks under the strain of the 
war and its sequelae has been previously present. The war serves only 
to accentuate or bring to critical issue the burdens on the psyche. 


REPORT OF A _ CASE 


A 5 year old allergic boy, whose mother had entered into a marriage of 
convenience which proved to be incompatible, from infancy had had chronic hay 
fever. It was evident the mother rejected the child, probably since his birth. 
When her husband left for military service, she began an extramarital affair and 
turned the child over almost completely to the care of a nurse. The child had his 
first attack of asthma when the mother learned that the father was returning from 
foreign service. She threw herself more deeply into her extramarital affair and 
utilized the nurse to keep the child out of the way. Evading his care was only one 
sign of the rejection, which she voiced in such phrases as “I can’t be tied down by 
him”; “He drives me crazy”; “I’ve a life of my own to lead, after all.” 

She masked her rejection, however, by being oversolicitous about his physical 
care, his feeding and his sleeping, taking him to many physicians and attending 
him in his numerous attacks of asthma. Such oversolicitousness and overprotection 
are common characteristics of mothers of allergic children. It is probably a reac- 
tion formation to the feeling of guilt over rejection of the child and takes the 
form generally of overattentiveness to the child’s physical needs with neglect of 
his emotional needs. 

This child’s yearning for affection showed up in a story that he told the 
therapeutist. 

“Once there was a little boy who didn’t want his mother to leave him. He 
said, ‘Please, mother, don’t leave me.’ His mother said, ‘If you be good I won't 
leave you. If you be bad I will leave you.’ So the little boy was naughty, but not 
very, though. So the mother ran outside the house and got very quietly in the car 
and started the car and zoomed away. So he ran to the neighbor and said, ‘Will 
you take care of me?’ And the neighbor said, ‘No.’ So he ran to another neighbor 
and asked, ‘Will you take care of me?’ And the neighbor said, ‘Yes, we’ve been 
looking for a little boy.’ So they did and they loved him lots.” 

After the father’s return, the mother dismissed the nurse. But she maintained 
the habit of leaving the child furtively without telling him. She would, for 


1. Miller, H., and Baruch, D. W.: Psychological Dynamics in Allergic 
Patients as Shown in Group and Individual Therapy, J. Consult. Psychol. 12:111, 
1948. 
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instance, sneak out of the waiting room while the child was in his play therapy 
session. 

One day, looking out of the window, he saw her drive away. He cried and 
cried, utterly miserable, “I want her; I want her; why did she leave me?” on and 
on. Then, finally, he turned on the therapeutist. “If you don’t get my mother 
back,” he said, “I’ll cough. I'll get asthma. Then she'll have to come.” 

When she returned, he asked tearfully, “Why did you leave me?” She said, 
“IT had to pick up a package. Don’t be angry.” He answered, “I wasn’t angry at 
you, mommy. I love you. I love you lots. I was angry at Dorothy (the 
therapeutist). I’m never angry at you but I hate Dorothy.” 


This episode was one example of how the child was apparently 
using his asthma to secure greater contact and closeness with the 
mother. It showed also that he used it as a kind of threat or as a 
weapon against her. It was clear from the protocols that he felt 
hostile to his mother but blocked the direct expression of such feelings 
for fear of driving her further away. He could, however, make her 
uncomfortable through his asthma and, at one and the same time, 
hide the underlying motive from sight. In short, he used his asthma 
to gain closeness, to express hostility and to disguise his hostility in 
such a way as to let himself escape from too great a burden of feeling 
guilty. 

CONCLUSION 

The impact of war and its aftermaths are often evident in disturb- 
ances of physical well-being. These disturbances are not necessarily 
on the basis of deprivation of food, shelter, clothing and other material 
needs but on deprivation of those essential emotional needs, such as 
love, appreciation, understanding and acceptance. The allergic child 
provides a particularly good example for interpretation of the dynamics 
involved, because war and its aftermaths aggravate the underlying 
maternal rejection which stimulates the appearance of the somatic 
symptoms of allergy. 


201 South Lasky Drive. 





STREPTOMYCIN THERAPY IN TUBERCULOUS MENINGITIS 


ABRAHAM LEVINSON, M.D. 
CHICAGO 


N ATTEMPTING to evaluate my results with streptomycin, I shall 

take into consideration the immediate clinical response, the subsequent 
course of the disease, the frequency of complications, the occurrence of 
relapses and the length of time the patient remained alive. 

In addition to the study of the effects of streptomycin, I shall report 
on the cerebrospinal fluid changes, before, during and after treatment 
and also on the streptomycin levels in the blood and cerebrospinal fluid. 

I should like to call particular attention to the fact that, with the 
exception of 1 patient who received streptomycin intrathecally for nine 
days, all these patients received streptomycin intramuscularly only. 

I treated 19 patients, whose ages ranged from 6 months to 13 years. 
There were 10 boys and 9 girls; 15 were Negro, 3 Mexican and 1 
white. The preponderance of Negroes among this series may be 


explained by the fact that a large number of the patients at the Cook 
County Hospital are Negro. 

The dosage employed in this series was 200,000 units given intra- 
muscularly every three hours. This treatment was continued for ninety 
days. 


RESULTS 


At the present writing (May 23, 1948), 8 of the 19 patients are 
still alive. One has been alive for fifteen months, 1 for thirteen months, 
1 for twelve months, 1 for eleven and one-half months, 1 for eight months, 
1 for five months, and 2 for three months from the beginning of treat- 
ment (table 1). 

The immediate response to streptomycin was usually striking. 
Patients who entered the hospital in a lethargic state, sometimes even 
moribund, became alert within a few days. In several children, the 
temperature dropped immediately; in others, it receded after several 
days. I learned, however, not to be too enthusiastic about the early 
favorable response. Patients who appeared to be doing well for a 
long time suddenly took a turn for the worse and died. In spite of the 


From the Children’s Division of the Cook County Hospital and the Hektoen 
Institute for Medical Research of the Cook County Hospital. 

Read before the Section on Pediatrics at the Ninety-Seventh Annual Session 
of the American Medical Association, Chicago, June 24, 1948. 


709 





710 AMERICAN JOURNAL OF DISEASES OF CHILDREN 


fatal outcome, however, streptomycin evidently did succeed in pro- 
longing their lives. Seven of the 11 patients who died lived for more 
than seven weeks and 1 for almost seven months after the beginning 
of treatment (table 2). Only 4 of these patients lived less than two 
weeks. (table 3). The prolongation of life by streptomycin becomes 
doubly apparent when one compares the results obtained since the 
advent of streptomycin with those before the discovery of this anti- 
biotic substance. 

Isaacson and I? reviewed a large series of cases at Cook County 
Hospital before the streptomycin era. We discovered that most of the 


TABLE 1.—Data on Patients with Tuberculous Meningitis Who Improved 
on Administration of Streptomycin 








Duration 
oO 


Streptomycin 

Dateof - A . Treat- 
Admis- Intra- Intra- ment, Results 

Age Color Sex sion muscularly theeally Days (5/23/48) Complications 


10mo. N M 2/23/47 200,000 units 100,000units 90 #®#Living: None 
every daily for 15 mo. 
8 hr. 9 days 


2imo. WN M 4/20/47 200,000 units None 90 ~=« Living; None 
ri~y 13 mo. 
r. 


1 yr. 5/19/47 200,000 units None Living; Deafness 
ower 12 mo. 
8 hr. 


8 yr. 6/ 6/47 200,000 units None Living; None 
— 11% mo. 
- 


9/24/47 200,000 units None Living; Right hemiplegia; 
every 8 mo. blindness with optic 
3 hr. atrophy; paralysis 
; of left phrenic nerve 
12/23/47 200,000 units Living; None 
every 5 mo. 
8 hr. 
2/12/48 200,000 units Living; None 
every 3 mo. 
8 hr. 
2/19/48 200,000 units Living; None 
yd 3 mo. 
8 hr. 








patients at that time died within two to three weeks after their admis- 
sion. None lived more than seven weeks after the onset of the meningeal 
symptoms. 

A review of the present series of patients throws some light on the 
pathogenesis of tuberculous meningitis. 

All but 1 of these patients showed miliary tuberculosis on: roent- 
genogram or at autopsy. The exception was a child with tuberculous 
meningitis following tuberculosis of the hip. Tuberculoma of the brain 
was observed only once, in a child who had generalized tuberculosis. 
I believe that tuberculous meningitis is nearly always a part of a 


1. Unpublished data. 
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TaBLE 2.—Data on Patients Treated with Streptomycin Who Lived More 
Than Seven Weeks and Then Died 








Duration 
Streptomycin of Dura- 
r ~ — Treat- tion 
Date of Intra- Intra- ment, of Life, 
Age Color Sex Admission muscularly thecally Days Days 


21 mo. N M 10/22/47 200,000 units None 90 200 
every 
3 br. 


4 yr. 9/22/47 200,000 units None 90 189 
every 
3 hr. 


9 yr. 12/11/47 200,000 units None 155 
every 
3 hr. 


8 yr. 1/ 9/48 200,000 units None 
every 
3 hr. 


10 mo. 1/12/48 200,000 units None 
every 
3 hr. 


4 yr. 9/ 1/47 200,000 units 
every 
3 hr. 


2/ 7/48 200,000 units 
every 
3 hr. 








TaBLe 3.—Data on Patients Treated with Streptomycin Who Died in Less 
Than Seven Weeks After Onset of the Meningeal Signs 








Streptomycin Duration 

r a — of Treat- 
Date of Intra- Intra- ment, 

Age Color Sex Admission muscularly thecally Days 


14 mo. N M 2/13/47 200,000 units None 24 
every 
3 hr. 


4 yr. Ww P 1/26/48 200,000 units None 16 
every 
8 hr. 


13 yr. 4/ 8/47 200,000 units None 18 
every 
8 hr. 


16 mo. 1/ 3/48 200,000 units None 
every 
8 hr. 








TABLE 4.—Duration of Illness in Children with Tuberculous Meningitis 
Before the Streptomycin Era 








Duration of 
Illness, Days Number of Patients 
71 
76 
79 
13 
7 
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hematogenous spread, and not an extension from a tuberculoma as 
postulated by Rich and McCurdock."* 

Clinically, the distinguishing feature in the present series was the 
frequency of encephalitic symptoms, of ocular disturbances and of 
abdominal pain. 

Encephalitic phenomena accompanied and often overshadowed the 
meningitic symptoms in 17 of the 19 patients. The encephalitic sign 
noted most frequently at the onset of the disease was irritability. Next 
in frequency were somnolence and convulsions. Only 2 of the children 
were alert throughout the course of the disease. 

Paralysis of ocular muscles was a part of the encephalitic phenomena 
manifesting themselves early in the disease. Among these were ptosis, 
internal strabismus and inequality of the pupils. 

Hemiplegia occurred early in the disease in 2 children and per- 
sisted for a long time. Paralysis of the facial nerve accompanied the 
hemiplegia but subsided with residual asymmetry. 

The frequency of encephalitic symptoms corroborates my opinion 
that tuberculous meningitis is a meningoencephalitis.? 

Among the meningitic signs, nuchal rigidity was the first to appear. 
Brudzinski and Kernig signs were next ; the appearance of the Babinski 
reflex was inconstant. Of course, all meningitic signs are inconstant or 
entirely absent in young infants.* 

Seven of the patients were admitted with a history of abdominal 
pain. This symptom was responsible for a wrong diagnosis in several 
instances. Because of the predominance of abdominal symptoms, the 
admitting diagnosis for 1 child was intestinal obstruction and for 
another, peritonitis. 


COMPLICATIONS AND SEQUELAE 


It is difficult to decide which symptoms are a part of the original 
disease and which constitute a complication. It is also hard to deter- 
mine whether the complications are due to the meningitis or to the 
streptomycin. 

In addition to the hemiplegia, which was discussed under symptoms, 
paraplegia occurred in 1 child five months after entrance, when the 
meningeal symptoms had subsided and the patient was afebrile. The 


la. Rich, A., and McCurdock, M.: An Enquiry Concerning the Role of Allergy, 
Immunity and Other Factors in the Pathogenesis of Human Tuberculosis, Bull. 
Johns Hopkins Hosp. 44:274, 1929; Pathogenesis of Tuberculous Meningitis, ibid 
§2:5, 1933. 

2. Levinson, A.: Meningitis Masked by Encephalitic Symptoms, Arch. Pediat. 
49:6, 1932. 

3. Levinson, A.: Meningitis, in Brennemann, J.: Practice of Pediatrics, 
Hagerstown, Md., W. F. Prior Company, Inc., 1942, vol. 4, chap. 8. 
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paralysis could not be attributed to intrathecal administration of strep- 
tomycin as the patient had received the drug intramuscularly only. 


One patient who had hemiplegia and paralysis of the facial nerve 
also had paralysis of the left phrenic nerve. One child had choroiditis. 
There were 3 with papilledema and 1 with optic atrophy. Two of the 
patients became deaf. The question that naturally arose was whether 
the deafness was due to the streptomycin or to the meningitis, as it is 
a well known fact that any form of meningitis may produce deafness. 
One of the patients entered the hospital with deafness, so it was known 
positively that streptomycin could not have been the causative factor. 
In the other patient the cause was a matter of conjecture. 


Vestibular disturbances occurred in 4 patients but cleared up in 
all of them. One patient had a maculopapular rash that lasted two days. 
This rash was undoubtedly due to the streptomycin. One child had 
hematuria that cleared up within four days. One had peritonitis and 
herpes zoster. Another had bursitis of the left knee. The bursa con- 
tained tubercle bacilli. Still another had tuberculous osteomyelitis of 
the right tibia. 


Three patients acquired mumps; 5 had measles and 4, chickenpox. 
The intercurrent infections did not seem to affect their recovery from 
the original disease. 

RELAPSES 


Up to date, 7 patients have had relapses. Two recovered from the 
relapse on the resumption of streptomycin administration and 5 died. 
The relapses were characterized by encephalitic symptoms, mainly irri- 
tability, vomiting and lethargy. Meningitic symptoms were absent or 
mild. With the encephalitic symptoms, there was also a miliary involve- 
ment of the chest that showed up roentgenologically. One patient also 
had bilateral cervical adenopathy which subsided within three days after 
the readministration of streptomycin. I was surprised to find that 4 
of the patients who had relapses were afebrile with no reduction in the 
glucose level of the cerebrospinal fluid. 


LABORATORY DATA 


Roentgenologic Appearance.—With the exception of the single child 
mentioned previously in whom the meningitis followed a tuberculous 
hip disease, the roentgenograms of the chest all showed tuberculous 
involvement of the lungs with miliary or tuberculous pneumonia. The 
pathologic involvement of the chest regressed with the improvement 
of the patient and ran parallel to the cerebrospinal fluid changes. The 
roentgenologic changes continued for a long time after the meningeal 
signs subsided but finally cleared up in the patients who improved. 
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Blood.—In the majority of patients, the leukocytes averaged 10,000 
per cubic millimeter, with only a moderate increase even at the height of 
the disease. In 1 patient only did the leukocyte count reach 22,000. In 
most instances, there was a relative increase in the polymorphonuclear 
forms at first, with a gradual change to lymphocytosis. In 1 child, the 
eosinophils were as high as 21 per cent. In other children, they ranged 
from 5 to 11 per cent. The eosinophilia usually appeared during the 
third month of the streptomycin treatment. 

In 1 patient, the red blood cell count rose beyond 6,000,000 per 
cubic millimeter, reaching 6,640,000 at one time. In another child, 
the red cell count exceeded 6,000,000 only once. The mechanism of 
this phenomenon is hard to explain. I do know, however, that it occurs 
in some infections of the central nervous system. 

The sedimentation rate in the patients who were followed up was 
elevated on entrance. It usually ranged between 24 and 32 mm. per 
hour. It subsided gradually and became normal when the patient was 
clinically well. 

Urine.—One patient had hematuria which cleared up in four days. 
Another showed sugar in his urine once, but he had had glucose intra- 
venously that day. With the exception of the one with hematuria, none 
of these patients showed any albumin in the urine. 

Tuberculin Tests—The reaction to the tuberculin test was positive 
in all the children. In 1, however, it was negative at the beginning but 
became positive later with the improvement of the patient. In 2 children, 
the reaction was cachectic. 

Cerebrospinal Fluid—The most interesting and most illuminating 
laboratory data for these patients were in connection with the cerebro- 
spinal fluid changes. For the first time in the history of the disease, 
the gradual recession of the pathologic changes of the cerebrospinal 
fluid with the improvement of the patient could be watched. Before 
evaluating the changes that the cerebrospinal fluid undergoes in persons 
treated with streptomycin, one must keep in mind the fact that even 
though these changes follow a certain pattern they are not always 
uniform. The only certain way to study the effect of streptomycin 
on the cerebrospinal fluid is to observe the fluid of the patient at various 
intervals. 

The most outstanding changes noted in the cerebrospinal fluid in 
these patients were the occurrence of xanthochromic fluid, the variations 
in cell count and protein curve after therapy and the rapid increase in 
glucose content during streptomycin therapy. 

Xanthochromia was present in 5 children, although the time of its 
appearance and persistence varied. In 1 child, it was present on 
admission but cleared up two weeks after treatment with streptomycin 
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was started and remained clear. In another child who had xanthochromia 
on admission, the condition has persisted to the present—five months 
later. A third child had clear fluid on his admission but two weeks 
later xanthochromia developed, lasted for five months and then 
cleared up. This patient is doing well. Another patient was admitted 
with a clear fluid but two months later xanthochromia became evident 
and persisted for three months. The fluid then became colorless, but 
the patient died two weeks later. In the fifth child, the xanthochromia 
appeared during a relapse which was followed by death in ten days. 

Xanthochromia in these children evidently was not due to the 
streptomycin. I believe it was due to the minute hemorrhages of the 
cord and to stasis of the cerebrospinal fluid caused by the interference 
with its normal circulation. Strange to say, next to brain tumor, 
xanthochromia occurs most frequently in tuberculous meningitis and 
not in purulent meningitis. 

The cerebrospinal fluid cell count varied. When the fluid was clear 
or opalescent, it ranged from 65 to 450 cells per cubic millimeter, with 
an average of 250. When the fluid was xanthochromic, the cell count 
was high, in 1 child as high as 1,700 per cubic millimeter. After the 
administration of streptomycin, the cell count usually rose for the first 
ten to fourteen days. Then it gradually fell, even in those who did 
not survive. In patients who recovered, it often took from three to 
three and one-half months for the cells to reach normal. However, when 
the fluid was xanthochromic, the cell count remained high until the 
fluid cleared up. 

The protein was always increased on admission. When the fluid 
was clear or opalescent, it ranged from 75 to 275 mg. per hundred 
cubic centimeters of fluid. It was exceptionally high, however, in all 
5 patients with xanthochromia. In 1 of these, it was 3,000 mg. per 
hundred cubic centimeters. The protein level usually rose for about 
a month and then gradually tapered off to normal in four to five months, 
if the patient recovered. The chloride content was low and, as a rule, 
remained below the normal level of 700 mg. per hundred cubic centi- 
meters for some time. 

The reaction to the Levinson test was in line with the rest of the 
cerebrospinal fluid changes. It was positive on admission and remained 
so for two to three months, gradually becoming less positive and finally 
becoming negative. 

Most surprising was the effect of streptomycin on the glucose con- 
tent of the cerebrospinal fluid. The glucose level was always reduced 
on admission, rising a day or two after the beginning of the strepto- 
mycin treatment. It then became reduced again and gradually returned 
to normal. In 1 child, it returned to normal in less than a week and 
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in 8 children, in less than a month. The increase in glucose is an 
indication of a favorable immediate response but is not an index of 
the final prognosis. The normal glucose level during a relapse can be 
explained on the ground that the relapse is due to tuberculous encepha- 
litis instead of meningitis.* 

Streptomycin Levels. —Streptomycin in various amounts was obtained 
from the blood and cerebrospinal fluid. The specimens of blood and 
cerebrospinal fluid » ~ - taken approximately three hours after the last 
injection of streptomycin and just before the next injection. The 
streptomycin level of the blood ranged from 0 to 160 units, in most 
instances between 10 to 40 units. In 3 patients, no streptomycin was 
obtained in the blood at the first testing but was detected in fairly large 
amounts the next time. 

The streptomycin level in the cerebrospinal fluid ranged from 0 to 
320 units, with 5 to 20 units as the average (table 5). 

As a rule, the streptomycin level was lower in the cerebrospinal fluid 
than in the blood. In 3 patients, however, it was the same in both, 
and in 5 it was higher in the cerebrospinal fluid than in the blood. This 
last phenomenon can be explained by the fact that in the patients men- 
tioned the streptomycin had already left the blood and entered the 
cerebrospinal fluid. Similar results were obtained when glucose was 
administered to dogs. After a certain lapse of time, the sugar level 
receded in the blood and rose in the cerebrospinal fluid. 

The level of streptomycin in the blood and cerebrospinal fluid was 
no criterion of the recovery of the patient. Death ensued in several 
instances in which the streptomycin level was high. The streptomycin 
levels did, however, indicate that the antibiotic substance had pene- 
trated into the cerebrospinal fluid. 


COMMENT 


It is still too early to state that streptomycin produces complete 
recovery in tuberculous meningitis. Some of the patients reported 
as recovered or clinically well either died later or became mentally 
deficient. Lincoln, Kirmse and DeVito ® stated that of the 80 patients 
of Debré, 50 per cent died and not more than 5 per cent of those who 
survived were in good clinical remission. The patient of Cooke, 
Dunphy and Blake * who survived for thirty months after streptomycin 


4. Cohn, D. J.; Levinson, A., and McCarthy, F.: Physiological Variations in 
the Glucose Ratio of Blood and Cerebrospinal Fluid, Am. J. Physiol. 103:613, 1933. 

5. Lincoln, E. M.; Kirmse, T. W., and DeVito, E.: Tuberculous Meningitis, 
J. A. M. A. 136:593 (Feb. 28) 1948. 

6. Cooke, R. E.; Dunphy, D. L., and Blake, F. G.: Streptomycin in Tuber- 
culous Meningitis: A Report of Its Use in a One Year Old Infant, Yale J. Biol. & 
Med. 18:221, 1946. 
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was started became mentally retarded and probably deaf. Krafchick’s * 
patient, on the other hand, twenty-one months after treatment was 
begun and twelve months after the relapse, is still alive and his men- 
tality and development are normal. My experience is similar to that 


TABLE 5.—Streptomycin Levels in Children with -Tuberculous Meningitis 
Treated with Streptomycin Intramugcularly 














aay 
Streptomycin 
Levels 
Units/Ce. 
Amount of 
Strepto- 
mycin, Interval, 
Date Units Hours’ Blood Fluid 


4/ 2/47 200,000 20 0 
4/14/47 200,000 40 40 
4/28/47 200,000 160 5 
4/28/47 200,000 5 
200,000 40 
200,000 2U 
5/25/47 200,000 20 
6/16/47 200,000 10 
7/ 9/47 200,000 
7/22/47 200,000 
6/16/47 200,000 
7/ 9/47 200, 
7/22/47 200,000 
10/ 2/47 200,000 
10/30/47 200,000 
12/ 2/47 200,000: 
10/ 2/47 200,000 
10/30/47 200,000 
10/ 2/47 200,000 
12/16/47 200,000 
11/ 4/47 200,000 
12/ 2/47 200,000 
1/ 5/47 200,000 
1/15/48 200,000 
2/25/48 200,000 
1/20/48 200,000 
2/25/48 200,000 
1/27/48 200,000 
3/ 3/48 200,000 
4/ 8/48 200,000 


1/27/48 100,000 
3/ 4/48 100,000 
3/25/48 100,000 


3/23/48 200,000 
4/23/48 300,000 


4723/48 300,000 
5/14/48 300,000 
5/21/48 300,000 
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of the other investigators. Seven of the present patients who had been 
doing well suddenly had a relapse and died. 

It is evident, however, that streptomycin prolongs life in tuberculous 
meningitis. The 8 patients who are still alive, 1 for fifteen months after 
the onset of the disease, testify to this fact. Even the 7 who died lived 


7. Krafchik, L. L.: Tuberculous Meningitis Treated with Streptomycin, 
J. A. M. A. 182:375 (Oct. 19) 1946. 
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far beyond the seven week period, the maximum time limit reached 
by the patient with tuberculous meningitis in the prestreptomycin era. 
Whether the addition of promizole® * (4, 2’-diaminophenyl-5’-thiazolyl- 
sulfone) will result in complete recovery, further clinical investigation 
will tell. 

The dosage of streptomycin is far from established. The fourth 
Streptomycin Conference, held in St. Louis in 1947,° recommended 
2 Gm. or more of streptomycin intramuscularly per day, in addition to 
50 mg. intrathecally every day or two, for acute miliary and tuberculous 
meningitis. 

From my experience with meningitis, I am convinced that intra- 
thecal injections are unnecessary. With the dosage of 200,000 units 
every three hours, I have had good results in a number of cases. I am 
now following a new series which is being treated with 300,000 units 
of streptomycin every six hours. However, insufficient time has elapsed 
for a definite statement to be made. 

Another question still to be settled is: Over how long a period 
should one continue to give streptomycin? 

I gave it for ninety days with gratifying results in many cases. | 
did not feel that the duration of the treatment was in any way responsi- 
ble for the complications several patients showed. I believe that they 
were most likely a consequence of the meningitis and not of the strep- 
tomycin. The deafness in 1 patient was definitely due to the meningitis, 
as it occurred before streptomycin was administered. 

One of the problems that arose in connection with streptomycin 
therapy was what to do with the patient who was clinically well but 
whose cerebrospinal fluid continued to contain tubercle bacilli. This 
happened to 1 child six months after his admission. The patient was 
well and the cytologic and chemical findings in the cerebrospinal fluid 
were normal. However, since he was streptomycin resistant, the ques- 
tion arose whether he was to receive more streptomycin. It was decided 
not to give him any more of the drug. The patient remained well except 
for deafness, which he had previously. 

Another question calls for deliberation: When should patients 
who are apparently well be sent home? I made it my policy to keep 
patients in the hospital until all meningeal symptoms had subsided and 
the chest was normal, clinically and roentgenologically. Then, if there 
were no other children in the family and if the adults were free from 
tuberculosis, the patient was permitted to go home. 

How a relapse should be treated was another question that came 
up. I started administration of streptomycin again in all patients with 
relapse, and several of them improved and stayed well. 

8. Dosage of Streptomycin in Tuberculosis, Current Comment, J. A. M. A. 
135:842 (Nov. 29) 1947. 
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REPORT OF CASES 

A few typical cases in this series illustrate the results. Three of 

these children are still alive, 1 died after six and one-half months 
and 1 died after three months. 


Case 1—A. B., a 10 month old Negro boy, was admitted to the Children’s 
Division of the Cook County Hospital on Feb. 23, 1947, with a history of increasing 
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Fig. 1—Graphic presentation of data on patient A. B. In the upper portion the 
solid line shows the curve for temperature and the dotted line the curve for weight. 
The bars in the lower portion show dosage and levels in the blood and cerebrospinal 
fluid of the streptomycin. 


TABLE 6.—Results of Laboratory Studies of the Blood of Patient A. B. 








Red Neu- 
Hemo- Blood White tro- Lymph- Mono- Eosin- Baso- Roentgen- 
globin, ells, Color Blood phils, ocytes, cytes, ophils, phils, Tuberculin ographic 
Date Gm./% Millions Index Cells % % Jo % % Test Appearance 


2/24/47 8.85/62 4.06 0.77 19,200 74 21 2 1 0 Mantoux (+) Miliary 
(1: 10,000) tuberculosis 


3/25/47 A 4.20 0.70 66 2 0 
4/ 2/47 coe oe 


tuberculosis 


4/14/47 4.36 0.69 62 
5/16/47 . 4.01 0.86 
6/13/47 < 4.98 0.76 
9/26/47 . 4.52 0.74 
10/ 2/47 m 4.74 0.73 


12/ 5/47 4.17 0.78 Mantoux (+) 
(1: 10,000) 


12/16/47 J 4.84 abe ' Negative 
1/ 8/48 4 4.84 0.65 
1/26/48 4.21 





somnolence for four days and restlessness and vomiting for one day. There was 
a history of contact with a person with active tuberculosis in the same apartment. 

The physical examination on his admission revealed decided lethargy, left inter- 
nal strabismus, pronounced nuchal rigidity, bulging fontanel and the presence of the 
Kernig and Brudzinski signs. Fluoroscopy revealed a triangular area of increased 
density extending from the hilus of the right lung downward. The temperature 
was 101 F. (rectum). The diagnosis on admission was tuberculous meningitis. 

The patient received 200,000 units of streptomycin intramuscularly every three 
hours for ninety days and 100,000 units intrathecally once a day for nine days. 
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Tas_e 7.—Results of Laboratory Studies of the Cerebrospinal Fluid of Patient A. B. 








Date 
2/23/47 
2/24/47 
3/17/47 
3/25/47 
4/ 2/47 
4/14/47 
4/28/47 
5/16/47 
6/13/47 
9/26/47 
12/16/47 
4/26/48 


Cells Glucose, Proteins, Chlorides, 
Appear- (Lympho- Guinea Pig Mg./ Mg./ Mg./ ‘Tryptophane [Lpyj 
ance cytes) Smear Cultures Reaction 100 Ce. 100 Ce. 100 Ce. Reaction —_Regy 

Clear 65 Negative Negative 22 180 
Opalescent 460 Negative Positive 58 90 m 
Clear Negative Negative 37 110 eas Posi 
Clear 335 Negative Positive 36 320 
Opalescent : 44 220 
Clear Negative Negative 48 
Clear Negative Negative 44 130 a 
Clear Negative Negative Negative 42 95 Positive Negat 
Clear b Negative Negative Negative 50 40 ey Positive Noga 
Clear 3 Negative Negative Negative 72 56 Petes Negative —Negat 
Clear Negative Negative Negative 74 36 Ane Negative — Negat 
Clear Negative Negative 74 40 ae Negative — Negat 





TaBLe 8.—Results of Laboratory Studiesof the Blood of Patient C. L. 








Date 
5/23/47 


6/ 3/47 
6/30/47 
7/22/47 
8/ 1/47 


9/26/47 
10/22/47 


11/15/47 
12/ 2/47 
1/ 9/48 
2/ 7/48 
3/ 9/48 
5/23/48 


Hemo-_ Red Blood White Neutro- Lymph- Mono- Eosino- Baso- 
globin, Cells, Color Blood phils, oocytes, cytes, phils, phils, Tuberculin 
Gm./% Millions Index Cells % i % % % Test 


9.35/62 5.23 0.60 8,350 56 3: 1 0 Mantoux (+) 
(1: 10,000) 


9/54 4.62 0.58 4,959 
11.0 4.77 sdee 7,200 
10.5/63 4.35 0.73 4,850 
13/78 5.21 0.75 6,400 é ; Mantoux (+) 
(1: 1,000) 
12.5/75 4.80 0.78 7,300 Vollmer 
Patch (+) 
12.5/75 4.40 0.90 7,750 Mantoux (+) 
(1: 10,000) 
10.5/63 
12/75 
12.5/75 
10.5/63 
11/66 
12/72 





TaBLe 9.—Results of Laboratory Studies of the Cerebrospinal Fluid of Patient C. L. 








Date 
5/23/47 
5/24/47 
5/27/47 
6/ 3/47 
6/ 9/47 
6/16/47 
6/30/47 
7/ 9/47 
7/22/47 
8/ 1/47 
9/26/47 
10/22/47 
12/ 2/47 
3/ 9/48 


Cells Glucose, Protein, Chlorides, } 
(Lympho- Guinea Pig Mg./ Mg./ Mg./ Tryptophane Levit 
Appearance cytes) Smear Cultures Reaction 100 Ce. 100 Ce. 100 Ce. Reaction _ React 
Xanthochromic 1,070 Negative Negative 38 Ps oe 
Xanthochromic 1,852 eanhwe a ed Re Positi 
Xanthochromie 1,730 Negative Negative Negative 72 vee 
Xanthochromic 848 Negative Negative 62 Negall 
Opalescent 932 Negative Negative 85 
Opalescent 783 Positive Positive 70 
Clear esis Negative Negative 70 
Clear 510 Negative Negative 74 
Clear 280 Negative Negative 42 
Clear 93 Negative Negative 67 
Clear 40 Negative Negative 
Clear 53 Negative Positive 
Clear 40 Negative Positive Negative Negative 
Clear 8 Negative Negative Negative Negative 
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The clinical picture changed from extreme lethargy to restlessness and irritability, 
which gradually decreased in severity. On completion of streptomycin therapy on 
May 23, three months after his admission, the patient appeared bright and interested 
in his surroundings. 

The patient remained afebrile after the first few days, except for an infection 
of the upper respiratory tract that responded to sulfonamide and for attacks of 
measles and chickenpox. 

At the present writing, at the end of fifteen months, the patient is doing well 
(fig. 1, tables 6 and 7). 

Case 2.,—C. L., a 1 year old Negro boy, was admitted to the Children’s Division 
of the Cook County Hospital, May 19, 1947, with a history of loss of weight (8 
pounds [3.6 Kg.] in three weeks), nausea, vomiting and constipation for ten days. 
The mother reported that the child had several colds during the winter but was 
alert and playful when vomiting began. Constipation required enemas and cathartics 
for relief. 

Delivery was normal. Artificial feeding had been used with adequate cod liver 
oil and orange juice. Development was normal with no illness except infections of 
the upper respiratory tract. The mother was treated for syphilis during pregnancy. 
There was no history of tuberculosis in the family or of an exposure to the disease. 
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Fig. 2.—Graphic presentation of data on patient C. L. In the upper portion the 
solid line represents the curve for temperature and the dotted line the curve for 
weight. The bars in the lower portion show dosage and levels in the blood and 
cerebrospinal fluid of the streptomycin. 


Physical examination on his admission revealed a pale, asthenic, lethargic infant 
with some nuchal rigidity and slight mucoid discharge from the nose. The heart, 
lungs, abdomen and reflexes were normal. 

The first impression on admission was anemia of sickle cell, infectious or sec- 
ondary type, to rule out a low grade intermittent intestinal obstruction. After a 
spinal puncture, the diagnosis was changed to tuberculous meningitis. 

The patient was started on streptomycin therapy, 200,000 units every three hours 
for ninety days. No streptomycin was given intrathecally. The meningeal signs 
gradually subsided, although the patient remained irritable for some time. On 
July 7, less than two months after treatment was started, the patient was discovered 
to be hard of hearing. On July 26, three weeks later, the patient had measles. The 
course of the measles was uneventful. 

At the present writing, the patient is afebrile, alert and happy. Hearing, how- 
ever, has not returned (fig. 2, tables 8 and 9). 

Case 3.—F. B., an 8 year old Negro boy, was admitted June 6, 1947, with a 
history of weakness and inability to walk for one day. The mother stated that the 
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child had been perfectly well until he had a slight cough. Three days before his 
admission he complained of headache and pain in the side. He also complained of 
hearing difficulty and loss of appetite. He became dyspneic. 

On June 4, two days prior to entrance, he was unable to walk because of 
weakness. The speech impediment the child had had become worse. 

The child had had measles and chickenpox. The father died of heart disease. 
The mother was living and well. There was no history of exposure to tuberculosis. 

On his admission the patient’s temperature was 99.8 F., the pulse rate 68 and 
respirations 18. 

He had rigidity of the neck and positive Kernig and Brudzinski signs. He lay 
on his right side with knees drawn up and the head in mild extension. Bilateral 
punch tenderness over the abdomen and tenderness over the last lumbar vertebrae 
were present. The right leg was weaker than the left. Deep tendon reflexes were 
present and equally active. Cremasteric and abdominal reflexes were not elicited. 

The diagnosis was tuberculous meningitis to rule out poliomyelitis, acute radic- 
ulitis and tuberculosis of vertebra (Pott’s disease). Administration of strepto- 
mycin, 200,000 units every three hours intramuscularly, was started June 6 and 
continued for ninety days. 

The patient continued to be apathetic with decided rigidity of the neck, strong 
Kernig.and Brudzinski reflexes and stiffness of the back. 
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Fig. 3.—Graphic presentation of data on patient F. B. In the upper portion the 
solid line represents the curve for temperature and the dotted line the curve for 
weight. The bars in the lower portion show dosage and levels in the blood and 
cerebrospinal fluid of the streptomycin. 





On June 11, the patient became well oriented. The Kernig and Brudzinski signs, 
however, were still present. Within a week, the patient began to improve and sat 
up and walked with assistance. Hearing was deficient for a few weeks and then 
improved. 

About five months after his admission the patient showed weakness in the legs. 
He was unable to stand or walk and could sit up only occasionally. The patellar 
reflex on the left side was absent. Ankle clonus developed. He also had small ulcers 
on his right knee and upper part of the back. The hearing improved considerably. 
His mentality was good. 

On December 5, a month later, he began to walk with some assistance. The left 
patellar reflex returned and was even exaggerated. Waiking improved gradually. 

At the present writing, the patient is well and hearing is normal (fig. 3, 
tables 10 and 11). 

At first, the question was whether the deafness was due to streptomycin. How- 
ever, the history of deafness four days prior to the administration of streptomycin 
points to the original meningoencephalitis as the cause. 
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The paralysis of the lower extremities is difficult to account for. The patient 
received no streptomycin intrathecally, so no local reaction to streptomycin can be 
considered. The paralysis was possibly due to radiculitis or to hemorrhage into the 
subarachnoid space secondary to tuberculous meningitis. 


TABLE 10.—Results of Laboratory Studies on the Blood of Patient F. B. 








Hemo- Red Blood White Neutro- Lymph- Eosin- Mono- Baso- Roentgen- 
globin, Cells, Color Blood phils, ocytes, ophils, cytes, phils, Tuberculin ographic 
Gm./% Millions Index Cells Yo %o To lo ‘o Test Appearance 
11.2/75 4.61 0.81 74 12 0 14 0 
‘i wate ae s3 fn ae Mantoux 

(negative) 

(1: 100,000) 

Mantoux (+) 

(1: 10,000) tuberculosis 
13.5/81 -86 ; Miliary 

tuberculosis 

Miliary 
tuberculosis 
11.5/69 2 ¥ Vollmer Clearing 

Patch (+) 
13.5/81 i Mantoux (+) 

(1: 10,000) 


13.5/81 


13.5 
mniliary 


tuberculosis 
14.5/87 
13.0 
12/72 
12.5/75 
12.5/75 Negative 
12/72 J Negative 





TABLE 11—Results of Laboratory Studies on the Cerebrospinal Fluid of Patient F. B. 








Cells Glucose Protein, Chlorides, 
(Lympho- Guinea Pig Mg./ Mg./ Mg./ Tryptophane Levinson 
Appearance cytes) Smear Cultures Reaction 100 Ce. 100 Ce. 100 Ce. Reaction Reaction 
Clear 240 Negative Positive Positive 155 637 Positive Positive 
Clear 275 Positive Negative 350 


Xanthochromie 449 Negative Negative Quantity 
not stated 


Xanthochromie ia Positive Positive 2,750 

Xanthochromie 256 Positive Positive 1,700 

Xanthochromie 15 Positive Negative 740 

Xanthochromie 81 Negative Negative 800 

Xanthochromie 120 Negative Negative 1,600 Positive 

Xanthochromie 50 Negative Negative 1,900 Negative Negative 
Olear 22 Negative Negative Negative 60 Negative Negative 





The xanthochromia can be explained as the result of a local pathologic involve- 
ment in the cord or around it, possibly by hemorrhage into the spinal subarachnoid 
space, 

Case 4—M. W., a Negro boy 22 months of age, was admitted to the hospital 
on Oct. 22, 1945. Five days before his admission, the patient vomited and had 
continued to vomit since. There were no bowel movements for two days, and 
abdominal pain was evident for two days. Pain came in spasms which increased 
in severity. 
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Results of physical examination were essentially normal, except that the bowel 
sounds seemed hyperactive at intervals, coming in gushes. The impression on the 
patient’s admission was that he had intestinal obstruction. 

Later in the day, physical examination revealed rigidity of the neck, stiffness of 
the back, but the abdomen was normal. A spinal puncture was done. The cell count 
and protein level were elevated. 

Eyeground examination revealed choroiditis, juxtapapillary on the right. The 
Mantoux reaction (1:100,000) was negative. Two days later, the patient was fairly 
alert but had bilateral internal strabismus, more evident on the right. The pupils 
were equal and responded to light. There was nuchal rigidity ; a suggestive Babinski 
reflex was elicited bilaterally, but no Kernig sign. Meningitis was now considered. 
Lumbar puncture was repeated, and the glucose level was 26 mg. Streptomycin, 
200,000 units every three hours, was started. 

On October 27, the patient did not look as alert as he had previously. He was 
irritable, had nuchal rigidity and showed the Brudzinski sign, with questionable 
presence of the Kernig. Pupils were equal but did not react well to light. Heart, 
lungs and abdomen were normal. The impression at this time was that he had 
tuberculous meningitis. On October 28, the patient had a convulsion. The entire 
body was involved. On October 29, the Mantoux test (1: 10,000) showed a 
positive reaction. 

The patient had a low grade fever and remained irritable. 

He improved until April 8, 1948, when he had a convulsion limited to the left 
side. This was associated with horizontal nystagmus with the slow component to 
the left. He also had incomplete bilateral optic atrophy. He was walking and 
talking previously, but with this episode he became drowsy and irritable when 
aroused. He died on May 9, after seven months of hospitalization. 

On autopsy the brain and meninges showed tuberculous meningoencephalitis. 
There was a thick exudate over the entire base of the brain. Numerous tubercles 
were observed over the surface of the brain. On opening the brain, a large granu- 
lomatous tuberculoma was seen in the right hemisphere. The lungs were edematous 
and the hilar nodes were enlarged and caseous. 

»CasE 5.—J. G., an 8 year old Mexican boy, was admitted to the hospital on 
Jan. 9, 1948, with a three week history of anorexia, slight cough, vague abdominal 
pain and fever. The mother had had tuberculosis during the preceding year. One 
year before, a sibling died of a similar condition. A survey of the family showed no 
evidence of tuberculosis in the other members. 

On his admission, the child was afebrile but had moderate nuchal rigidity and 
was irritable. Examination of the chest revealed decreased breath sounds over the 
upper third, anteriorly and posteriorly. There was a lag over the entire right side 
of the chest. Nuchal rigidity and the Brudzinski and Kernig signs were present. 
A diagnosis of tuberculous meningitis and pneumonitis was made. 

The appearance on roentgenologic examination of the chest was consistent with 
the physical findings. Streptomycin, 200,000 units every three hours, intramuscu- 
larly, was given for ninety days. 

About ten days after his admission, his abdomen became full, and right hemi- 
plegia and paralysis of the right facial nerve developed. Six weeks after his 
admission the child showed herpes zoster along the eighth rib on the left side. 

Two months after his admission, the facial paralysis and hemiplegia began to 
improve. Nuchal rigidity disappeared. Three months after his admission, however. 
he took a-turn for the worse. The two lower extremities becarre spastic. He had 
bilateral strabismus, internal on the right and external on the left. The temperature 
rose to about 103 F. rectally. He died on April 27, seventeen weeks after his 
admission. 





LEVINSON—STREPTOMYCIN IN TUBERCULOUS MENINGITIS 725 


On autopsy the brain was edematous and congested. There were numerous small 
tubercles over the entire surface and a thick exudate over the brain stem. The 
appearance of the lungs was typical of miliary tuberculosis with thickening and 
effusion in the right pleural region. The hilar and mesenteric lymph nodes were 
enlarged and caseous. Loops of bowel were matted together by an exudate and 
numerous fibrous adhesions. A miliary spread of tuberculosis was evident in the 
liver, spleen, kidney and ileum. 


SUMMARY 


Nineteen patients with tuberculous meningitis were treated with 
streptomycin. The youngest patient was 6 months of age and the 
oldest, 13 years. Ten were boys and 9, girls; 15 were Negro, 3 Mexican 
and 1 white. Streptomycin, 200,000 units intramuscularly every three 
hours, was administered and treatment continued for ninety days. 

Of the 19 children, 11 died and 8 are still alive. One is alive 
fifteen months after the onset of the disease, 1 thirteen months, 1 twelve 


TABLE 12.—Summary of Data on Patients with Tuberculous Meningitis 
Who Received Streptomycin Therapy 








Improved 
Died 


Lived more than 7 weeks 
Lived less than 7 weeks 


a" 


5 
3 
1 
0 
9 
8 
1 
7 
4 





months, 1 eleven and one-half months, 1 eight months, 1 five months 
and 2 three months. Of the 11 who died, 7 lived from seven weeks 
to seven months after the onset of the disease. Considering the fact 
that before the streptomycin era no patient lived beyond seven weeks, 
I am certain that streptomycin was responsible for prolonging these 
lives. 

I found intrathecal administration of streptomycin unnecessary in 
the treatment of tuberculous meningitis. 

Encephalitic symptoms were frequent and at times overwhelmed the 
meningitic symptoms. 

The most important complications observed were paralysis, optic 
atrophy and deafness. In one patient the deafness was due to the menin- 
gitis proper. In the other, it may have been due to the streptomycin. 

In a few instances, the red blood cell count was increased beyond 
6,000,000. In several patients, there was eosinophilia of varying degree 
during the third month of treatment. 
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The cerebrospinal fluid was xanthochromic in 5 children. The cell 
count showed a rise after the beginning of the streptomycin treatment 
and then a recession. The same was true of the protein level. The 
values for glucose were most unusual in that they rose quickly, then 
fell again and gradually returned to normal. 

The streptomycin level in the blood, taken three hours after admin- 
istration of streptomycin, varied between 0 and 160 units. In the 
cerebrospinal fluid, the level varied from 0 to 320, with an average of 
5 to 20 units. In a few instances the streptomycin level in the cerebro- 
spinal fluid was higher than in the blood. 


CONCLUSION 


Streptomycin is of great value in the treatment of tuberculous menin- 
gitis. It is, however, too early to state whether the patients treated 
with streptomycin are completely cured. In fact, one must not consider 
any patient with tuberculous meningitis completely recovered, as relapses 
may occur at any time and may result fatally. 

However, in consideration of the almost 100 per cent mortality asso- 
ciated with tuberculous meningitis under all previous methods of treat- 
ment, all patients with tuberculous meningitis should be treated with 
streptomycin. 


30 North Michigan Boulevard. 


ABSTRACT OF DISCUSSION 


Dr. W. W. Briant Jr., Pittsburgh: Reports from a recent meeting in New 
York reveal that the mortality from miliary tuberculosis in the series described 
was 80 per cent in children. The 20 per cent salvage is credited to streptomycin. 
Failure of streptomycin to cure tuberculous meningitis may be due to the drug’s 
failure to control miliary tuberculosis, the source of the hematogenous infection in 
many cases. It might be argued that the encephalitic phase of tuberculous menin- 
gitis results in irreversible changes, but it is apparent that the permanence of the 
cure of the meningitis or meningoencephalitis depends in many cases on the 
rapidity of control of the original site of the hematogenous infection: It is small 
comfort to the clinician to see improvement in one area while the feeder area is 
controlled poorly, if at all. 

A second impression gleaned from delving into the subject is that the frequency 
of neurologic complications is considerably greater in the series in which strepto- 
mycin is used intrathecally, without any corresponding increase in rate of survival 
to justify intrathecal administration. 

Is the streptomycin dosage of 10 to 20 mg. per kilogram of body weight per 
twenty-four hours an adequate one, and, if so, would the use of more than 20 mg. 
per kilogram account for some of the toxic symptoms reported? It is questionable 
whether the dose per kilogram per twenty-four hours is as important as the 
duration of treatment in any attempt to evaluate the toxicity of the drug. This is 
not a criticism of streptomycin as employed to date. The philosophy still prevails 
that in the absence of definite contraindications, the dose of streptomycin, as of 
morphine, should be enough to accomplish the desired result. 
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Dr. Maud L. Menten, the pathologist to the Children’s Hospital, Pittsburgh, 
reports that since the advent of streptomycin therapy, for the first time in her 
experience, sections of brain from patients with tuberculous meningitis show a 
loosening of the perivascular mantle of monocytes phagocytosing tubercle bacilli 
and a replacement of these monocytes by lymphocytes. In these areas are evidences 
of beginning fibrosis. This picture is characteristic of healing tuberculosis elsewhere. 
Some sections of brain also contained giant cells, which are rare in untreated 
tuberculous meningitis. 

Dr. G. J. Levy, Memphis, Tenn.: This carefully prepared presentation by 
Dr. Levinson gives us an insight into what the future holds toward the conquest 
of tuberculous meningitis. The term “cure” has rightfully been omitted, for who 
among us at present has the authority or proof that relapses are not likely to occur? 
I am in accord with regard to the spectacular responses of streptomycin therapy in 
tuberculosis. Patients apparently moribund in two or three days become quite 
alert. Their temperature response, too, is dramatic in some cases. 

Dr. Corper and Dr. Cohn in a recent article in The Journal of the American 
Medical Association on “Various Phases of the Use of Streptomycin in Tuber- 
culosis” (137:357 [May 22] 1948) stressed that streptomycin cannot be considered 
a cure in man at present, since it does not destroy virulent tubercle bacilli nor does 
it completely retard their development in vivo. In their experimental virulent 
infection, streptomycin did retard tuberculosis but could not prevent a lethal issue 
of the infection. With these facts in mind, I still must agree with Dr. Levinson that 
streptomycin is of great value in the treatment of tuberculous meningitis and should 
be administered in every case. 

Before the advent of streptomycin there was universal agreement that tuber- 
culous meningitis carried 100 per cent mortality. In twenty-eight years, I have 
seen 3 patients who recovered, all treated symptomatically. This treatment con- 
sisted of frequent lumbar punctures and hypertonic glucose solution intravenously. 
Since 1947, my associates and I have treated 11 patients with the disease at the 
Isolation Department of the John Gaston Hospital, Memphis, Tenn. All patients 
were treated intrathecally with 50 mg. of streptomycin for a period of seven days 
and 125,000 units intramuscularly every three hours. In our series there were 5 
boys and 6 girls. Five were Negro, 5 white, and 1 Mexican. Three of the 11 are 
still alive. Two of the patients died within twenty-four hours after admission. 

One white boy 13 years of age is alive seventeen and one-half months after 
treatment and apparently in good health. He has gained 40 pounds (18.1 Kg.) in 
weight and is back in school. This patient received more than 200,000,000,000,000 
units of streptomycin in treatment. One Negro boy 12 years of age is alive after 
two months. He had bilateral paralysis of the sixth nerve, but this has corrected 
itself to a large extent. One white infant girl 8 months of age is alive after three 
months. The patient has hydrocephalus and generalized spasticity. 

Dr. Wirtt1am S. Horrman, Chicago: Dr. Levinson is to be congratulated for 
his courageous management of these patients. So far as I know, this is the first 
report of successful treatment of tuberculous meningitis with streptomycin without 
resort to intrathecal injections. It had been assumed that, because streptomycin is 
normally absent from the spinal fluid after intramuscular or intravenous injections, 
such injections alone cannot be effective in the treatment of the meningitides and 
that they must be supplemented with intrathecal injections. The present report gives 
ample evidence, both from the therapeutic point of view and from the streptomycin 
assays, that in tuberculous meningitis streptomycin is able to penetrate satisfactorily 
into the cerobrospinal fluid, possibly because of the inflammatory changes in the 
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choroid plexus or in the meninges themselves. If the cerebrospinal fluid levels 
obtained under such circumstances are, as shown here, in the therapeutic range, then 
intrathecal injection, with its attendant potentialities for irritation and contamination 
and with its physical and psychologic assault on the patient, is unnecessary. My 
co-workers and I have had some similar success with the use of massive doses of 
penicillin intramuscularly in the treatment of meningococcic meningitis. 

The apparent lack of correlation between blood and cerebrospinal fluid levels of 
streptomycin, I believe, is well explained by the relative speeds of removal of 
streptomycin. It appears that in the first hour or so after intramuscular injection, 
the blood levels are much higher than the spinal fluid levels, but in later hours 
streptomycin is rapidly disappearing from the blood, but only slowly from the spinal 
fluid. The spinal fluid levels are, therefore, higher at this time. 

Dr. ABRAHAM LEviNsON, Chicago: The two questions that call for an answer 
most frequently are: 1. When is the patient ready to be sent home? 2. What should 
be done in case of a relapse? I send my patients home after an observation period 
of at least a month following the completion of streptomycin therapy, if the patient 
is clinically well and the constituents of the cerebrospinal fluid are within normal 
limits. As to relapse, I give streptomycin again and continue the treatment for one 
month or longer, depending on the condition of the patient. Among the laboratory 
problems, Dr. Briant told us what happened to the brains of children who died of 
tuberculous meningitis. Before the streptomycin era, there occasionally was some 
spontaneous healing, even in patients who died of the disease. My associates and I 
are now studying the brains of patients who died in spite of streptomycin therapy, 
and we shall prepare a report at some future date. 

The most significant fact to note is that patients need no longer die without 
treatment, for, thanks to streptomycin, physicians are not as helpless as they used to 
be. They realize that streptomycin is of great value in the treatment of tuberculous 
meningitis. It is still too early to state, however, whether streptomycin alone 
suffices or is more effective when used in combination with other therapeutic 
agents. We do know with certainty that we can hope for a prolongation of life, 
if not for complete recovery, in a disease that had been 100 per cent fatal. 
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pe THE treatment of the infant with congenital syphilis, general 
experience to date has proved penicillin the most satisfactory thera- 
peutic agent. Long term follow-up reports, however, have been lacking, 
and it is for this reason that our study, based on results in 60 infants ' 
followed over an average of two years, is presented. Previously, seem- 
ingly adequate antisyphilitic therapy in infancy has been followed by late 
relapses, the development of paresis or interstitial keratitis. 

A previous report? discussed selection of cases, dosages, reactions, 
complications, deaths and immediate response to treatment. ‘This report 
concerns itself more with long term observation of whether or not 


clinical or serologic relapses may take place in spite of initial clinical 
improvement and whether or not any other complications or sequelae of 
congenital syphilis may occur. 


This study was made with the collaboration of John H. Stokes, M.D.; John W. 
Lentz, M.D.; Virgene S. Wammock, M.D.; O. M. Carrozzino, M.D., and Herman 
Beerman, M.D., and the technical assistance of Emily Stannard, Verna Mayer 
Stein, Jane Barbara Taylor, R.N., and Mildred F. Wills, R.N. 

The work described in this paper was done under a grant from the Research 
Grants Division of the National Institute of Health in continuation of a contract, 
recommended by the Committee on Medical Research, between the Office of 
Scientific Research and Development and the University of Pennsylvania. 

From the Institute for the Study of Venereal Disease, University of Pennsyl- 
vania, with the United States Public Health Service cooperating, and the Pen- 
icillin-Syphilis Panel of the Hospital of the University. The Institute, the Depart- 
ments of Pediatrics, Neurology, Ophthalmology and Dermatology and Syphilology ; 
the Division of Venereal Disease Control, Philadelphia City Department of Public 
Health, and the Philadelphia General and Pennsylvania Hospitals and Children’s 
Hospital are represented in the authorship. 

1. The Philadelphia General Hospital supplied 22 of these infants: the 
Children’s Hospital, 16; the Pennsylvania Hospital, 4; the Hospital of the Uni- 
versity of Pennsylvania, 12. One each were from the St. Luke’s and Children’s 
Medical Center, Delaware County Hospital, St. Joseph’s Hospital, Metropolitan 
Hospital, Frederick Douglass Memorial Hospital and Dr. J. Winfree. 

2. Rose, E. K.; Gyérgy, P., and Ingraham, N. R., Jr.: Penicillin in the Treat- 
ment of the Syphilitic Infant: Progress Report, J. Pediat. 29:567, 1946. 
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RESULTS OF TREATMENT 


Table 1 shows an analysis of the age at onset of therapy in the 55 
patients treated with intramuscularly administered penicillin alone. The 
procedure with 5 other patients who received penicillin by mouth will be 
mentioned subsequently. No previous antisyphilitic treatment had been 
given except to 2 of the 60 children. In both instances, the amount of 
treatment was considered too small to influence the results in our study. 
No patient was accepted for treatment without a positive reaction to a 
serologic test for syphilis and, in addition, either dermatologic or 


TABLE 1.—Age at Onset of Treatment and Mortality 








Total 
No. of Infants Number Per Cent 
Age, Months Treated Dead Mortality 


18.2 
10.0 


6 
1 
0 
From 12 to 24 0 
Over 24 ; 0 

7 





TasLe 2.—Various Dosages Used 








Dosage 





“ Units per Pound of Units per Kilogram of 
Number of Patients Body Weight Body Weight 


Up to 40,000 < 88,000 

40,000 to 80,000 88,000 to 176,000 

80,000 to 200,000 176,000 to 440,000 
>440,000 





roentgenographic evidence of the disease. Aqueous penicillin of known 
brand and lot number was given intramuscularly every three hours in 
periods varying from 7 to 16 days. Dosage was varied as experience 
grew. During the earlier part of the study, between 11,000 and 20,000 
units per pound (24,200 to 44,000 units per kilogram) of body weight 
for the total dosage was employed. This was gradually increased to 
200,000 units per pound (440,000 units per kilogram) of body weight, 
given over a period of 15 days, in equal doses, every three hours. 

In none of the 7 deaths, discussed fully in our previous report,’ was 
it felt that the penicillin therapy was related to the outcome. Two 
of the 7 infants died later at home of other causes after definite clinical 
improvement in their syphilis. The other 5 were all small, debilitated 
infants who probably would never have lived to be included in the study 
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had supportive treatment without penicillin been inaugurated first. In 
every infant treatment was begun immediately as soon as the diagnostic 
criteria were satisfied. 

Table 2 shows the number of patients receiving the various dosages. 

Follow-up studies on our treated patients included regular visits, 
at which time were noted serologic titers, physical examination and 
roentgenologic examination of the bones when previous abnormalities 
existed. Yearly examination of cerebrospinal fluid was planned. The 


TABLE 3.—Duration of Observation 








Number of Patients Period of Observation, Yr. 
Under i 
Between 1 and 2 
Between 2 and 3 
Over 3 
Lost to follow-up study 


Total 60 





TABLE 4.—Outcome Analysed as to Age at Which Treatment Was Started 
in Fifty-Five Patients Followed an Average of Two Years 








Number 
Number Clinically 
Apparently Well: Sero- 
Cured Positive 
Age at Total (Sero- Reaction or No 
Onset of Therapy, Number Number Number negative Declining Change in 
Months Treated Dead Living Reaction) Titer Titer 


27 0 0 
1 lost 
0 


48 


8 
3 
1 
1 
8 


2 
1 
4 





* One patient was retreated at 177 days because of a positive result on dark field examina- 
tion. His reaction was seronegative from 289 to 1,432 days. 


average length of the period of observation was 2 years on 52 of the 
53 surviving patients—only 1 patient having been lost to follow-up 
study. The shortest follow-up periods were 59, 85, 92 and 106 days, 
and the longest, 1,339, 1,343, 1,362 and 1,432 days. Table 3 shows 
the duration of observation. Our plan was to continue yearly examina- 
tions of these children, with especial attention to their serologic titers, 
growth, changes in spinal fluid and possible complications, such as 
interstitial keratitis or juvenile paresis in those who were seroresistant. 

Response to therapy is shown in table 4 with relation to the age at 
onset of treatment. In the group under 3 months of age were 33 infants, 
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of whom 27 lived and were followed. All were clinically well; the 
reactions of all 27 remained seronegative. None showed relapse. 
Their serologic titers fell uniformly and, on an average, reactions of all 
patients were seronegative and remained so from 198 days on. This 
figure might have been less had regular monthly titers been obtainable on 
all patients, but this difficulty in a regular follow-up program is common 
to all such studies. The rate of the fall in titer seemed to bear no relation 
to the amount of penicillin used, as the total dosages in this group varied 
from 11,000 to 180,000 units per pound (24,200 to 396,000 units per 
kilogram) of body weight. 

In the next older group of 9 infants (between 3 and 6 months of 
age at onset of treatment), reactions of 3 became and remained seronega- 
tive at 135, 350 and 365 days. The reaction of another was seropositive 
at 83 days, but, when the infant was next seen at 689 days, the reaction 
had become seronegative. Another, treated at 16 weeks with 18,000 
units per pound (36,000 units per kilogram), was retreated at 177 days 
when he showed relapse, a positive result on dark field examination. 
His reaction became seronegative at 289 days and remained consistently 
so through 1,432 days. Three others became clinically well; the reactions 
of 2 of these were still seropositive, since they were treated only 85 days 
previous to this report, and the third infant’s test had a doubtful reaction 
at 414 days. One was lost to follow-up study. Here again the clinical 
response seemed unrelated to the amount of penicillin used, the dosages 
ranging from 18,000 to 180,000 units per pound (39,600 to 396,000 units 
per kilogram) of body weight. 

Of the 5 infants between 6 and 12 months of age, all responded well 
clinically, but 3 still showed declining titers—4 Kline units at 106 and 
208 days respectively in 2. The third showed a doubtful reaction at 612 
days. Interestingly enough, this last patient, S. M. (case 4) received 
the largest dosage of any of our patients, 455,000 units per pound 
(1,010,000 per kilogram). This dosage was chosen to determine what, 
if any, effect it might have on the severe and extensive osseous lesions. 
This phase of our study will be discussed in a subsequent report. 

Of the 5 infants between 12 and 24 months of age, all became 
clinically well but varied in serologic response. The reactions of only 
2 were seronegative, one at 314 days and the other at 955 days, but only 
after treatment at 386 days. One infant showed a declining titer at 
59 days, when he was lost to follow-up study. Another showed no 
change in titer, yet he received his treatment of 200,000 units per 
pound (440,000 units per kilogram) of body weight only 92 days previ- 
ous to this report. A third infant, after initially receiving 40,000 units 
per pound (88,000 units per kilogram) and continuing to show 256 Kline 
serologic units, was retreated at 520 days. 
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Of the 2 infants over 2 years of age, both were well, but their reac- 
tions were still seropositive. One showed a declining titer 538 days after 
receiving 68,000 units of nenicillin per pound (149,600 units per kilo- 
gram) of body weight. The other was retreated 215 days after an 


TABLE 5.—Data on Infants Treated with Penicillin Who Became Clinically 
Well But Still Had Seropositive Reactions 








Dosage of Penicillin 





Age at ‘ Units Units per 
Case Onset of per Poundof Kilogram of 
Number ‘Treatment Body Weight Body Weight Comment 
3% mo. 180,000 396,000 Titer still 256 Kline units at 85 days 


5 mo. 70,000 154,000 Declining titer, doubtful reaction at 
464 days 

54% mo. 180,000 396,000 Titer still 256 Kline units at 85 days 

6 mo. 455,000 1,010,000 Declining titer, doubtful reaction at 
612 days 

7 mo. 180,000 396,000 Declining titer, 4 Kline units, at 106 
days 

9 i 20,000 44,000 Declining titer, 4 Kline units, at 208 
days 

16 y 46,000 88,000 Clinically well, but no change in re- 
sults of serologic tests (256 Kline 
units); retreated at 520 days 

18 % 200,000 440,000 Clinically well, but no change in re- 
sults of serologic tests (256 Kline 
units); retreated at 92 days 

44,000 Clinically well, titer still 128 Kline 

units at 215 days; retreated; reac- 
tion still positive (North Carolina) 
at 474 days 
Declining titer, 64 Kline units, at 538 
days 





TABLE 6.—Results in Five Infants Treated with Penicillin by Mouth 








Case Age at Onset Dosage in 
Number of Therapy Million Units Comment 


ll 20 wk. 1.5 Titer still 256 units at 385 days when 
retreated with 1,200,000; negative reac- 
tion at 821 days 

12 18 wk. - Negative reaction at 129 days and still 
at 742 days 

7% wk. x Negative reaction at 318 days through 
885 days 

12. wk. . Negative reaction at 298 days through 
500 days 


2% yr. : Titer still 64 units at 466 days; retreated; 
titer still 64 units at 877 days; retreated 
second time 





initial dosage of 20,000 units per pound (44,000 units per kilogram) 
because her serum still showed 128 Kline units. She then moved to 
North Carolina, where a positive reaction to a serologic test was reported 
at 474 days (table 5). 

In the 16 patients on whom repeated examinations of the cerebro- 
spinal fluid were obtained, no abnormalities were noted. These patients 
all had satisfactory serologic and clinical responses. 
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An attempt was made to study the effects of penicillin given by 
mouth. Five infants were treated (table 6). A buffered preparation 
of calcium penicillin was used in dosages varying from 1,500,000 to 
2,500,000 units. Tablets of 12,500 units were given every three hours. 
No untoward effect was noted, except looseness of stool occasionally in 
the younger infants. Results are noted in table 6. Here again it is 
demonstrated that the best results were obtained in the younger infants. 


COMMENT 


It would seem, then, that one might expect good clinical response 
in congenital infantile syphilis to treatment with penicillin given intra- 
muscularly within a fairly wide range of dosage. Perhaps the most 
important factor favoring good response is the age of the patient at the 
onset of treatment—the younger the patient the better the outcome. The 
fact that there was not a single failure in therapy among the surviving 
infants, treated under the age of 3 months, is particularly noteworthy. 
This is in accord with observations on the experimental animal and on the 
adult that syphilis is extremely amenable to treatment in its initial stages. 
Although clinical improvement is an almost uniform response in infants 
of all ages, the fall in serologic titer becomes increasingly less prompt 
and persistent in the older infants. Penicillin was thought to have no 
relation to the cause of death in our infants. This has been previously 
reported.” 

The long term follow-up study here presented seems to bear out 
the previous impression of the remarkable superiority of treatment with 
penicillin in congenital infantile syphilis over all other previous thera- 
peutic schemes and recommendations, not only with regard to the 
safety and relatively short duration of therapy, but also in respect to the 
lack of clinical and serologic relapses. There was no indication that 
various penicillin preparations (amorphous or crystalline) behaved 
differently. 

SUMMARY 

Sixty infants with congenital syphilis were treated with penicillin 
and followed for periods up to three years. 

Of the 53 living patients, only 1 was lost to follow-up study. 

Of the 48 living patients treated with penicillin intramuscularly, 37 
were apparently cured (clinically well and with seronegative reactions) ; 
7 were clinically well but still showed seropositive reactions, though 
the titer was declining; 3 were well but revealed no change in titer. 
Two of the latter were recently retreated. 

Five patients were treated with penicillin by mouth, 4 infants respond- 
ing satisfactorily. One older child 2% years of age responded well, but 
his reaction remained seropositive after retreatment. 
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The age of the patient at the onset of treatment, rather than the 
dosage, type or means of administration of penicillin, seemed to be the 
chief factor in determining satisfactory response; cures approached 100 
per cent when treatment was commenced before the third month of life. 
The amounts of penicillin administered intramuscularly varied from 
20,000 to 200,000 units per pound (44,000 to 440,000 per kilogram) of 
body weight. Even in this relatively small group of 53 patients studied 
over prolonged periods up to three years, the absence of serologic relapse, 
except in the case cited, should be emphasized. 


3400 Spruce Street. 
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HE PLASMA ascorbic acid concentrations of the newborn infant 

and of cord blood were shown to be considerably higher than that 
of the maternal blood.’ Similar studies with the intradermal test? for 
vitamin C gave results which are in agreement with these reports of 
maternal-neonatal ascorbic acid levels of plasma. These studies sug- 
gested the important concept that the fetus takes its supply of vitamin C 
whether or not the mother has a sufficient amount. 

The question whether other vitamins act in a similar fashion should 
be investigated. It seemed worth while, first, to study the relationships 
of thiamine in the mother and her newborn infant. In previous studies 
with determinations of thiamine levels in the blood of children, we 
observed that values for thiamine were more stable than those for ascor- 
bic acid. In children there was a normal range of 4.8 to 12.3 micrograms 
per hundred cubic centimeters, with a mean of 7.8 + 1.3 micrograms.’ 


From the Frederick S. Wheeler Research Laboratory and the Pediatric 
Department of the New York Medical College, Flower and Fifth Avenue 
Hospitals. 

1. (a) Concepcion, I., and Camara, S.: Ascorbic Acid Content of Maternal 
and Fetal Blood, J. Philippine Islands M. A. 19:139, 1939. (b) McDevitt, E.; 
Dove, R., and Wright, I.: Selective Filtration by Placenta, Proc. Soc. Exper. 
Biol. & Med. 51:289, 1942. (c) Lund, C. J., and Kimble, M. S.: Some 
Determinants of Maternal and Plasma Vitamin C Levels, Am. J. Obst. & 
Gynec. 46:635, 1943. (d) Snelling, C. E., and Jackson, S. H.: Blood Studies 
of Vitamin C During Pregnancy, Birth, and Early Infancy, J. Pediat. 14:447, 
1939. (e) Manahan, C. P., and Eastman, N. J.: Cevitamic Content of Fetal 
Blood, Bull. Johns Hopkins Hosp. 62:478, 1938. (f) Wahren, H., and Rund- 
qvist, O.: Vitamin C Content of Maternal and Fetal Blood, Klin. Wehnschr. 
16:1498, 1937. (g) Braestrup, P. W.: Studies of Latent Scurvy in Infants, 
Acta pediat. 19:328, 1937. (h) Montero Sierra, B.: Ascorbic Acid in Fetus 
and Newborn Infant, Rev. chilena de pediat. 11:815, 1940. 

2. Slobody, L. B.; Benson, R. A., and Mestern, J.: A Comparison of the 
Vitamin C in Mothers and Their Newborn Infants, J. Pediat. 29:41, 1946. 

3. Benson, R. A.; Witzberger, C. M.; Slobody, L. B., and Lewis, L.: 
The Blood Level of Vitamin B: in Healthy Children and Its Relation to the 
Urinary Thiamine, J. Pediat. 21:659, 1942. 
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The vitamin B, content of the blood did not fall until there was a severe 
clinical deficiency of thiamine.‘ 


PLAN OF STUDY 


We planned to compare the vitamin B, levels of maternal and cord 
blood and the blood of newborn infants. The cases were unselected 
and taken as consecutive deliveries. These newborn infants were breast 
fed. The blood from the infant was taken on the fifth day of life. An 
accurate thiochrome method® which determines the total vitamin B, 
content of the blood was used. This method had been employed in all 
our previous studies. 

RESULTS 


The results are presented in the table. There were 48 determinations 
on maternal and cord blood, and 35 determinations on the blood of the 
5 day old infants. In the mothers, the lowest blood thiamine value was 
2.45 micrograms and the highest, 10.19. The mean was 6.97 micro- 
grams. The lowest cord blood level was 4.90, and the highest was 20.59 
micrograms. The mean was 11.63 micrograms. In the 5 day old infants, 
the lowest blood thiamine value was 2.08 micrograms and the highest 
was 15.80. The mean in these newborn infants was 9.57 micrograms. 

The thiamine level in the cord blood was higher than in the maternal 
blood in 47 of the 48 individual cases. The vitamin B, of the 5 day old 
newborn infants was also higher than that of the mothers, except in 
1 instance. In 25 of the infants, the thiamine value was lower than that 
of the cord blood. 

COMMENT 


The mean thiamine value for cord blood was almost twice that for 
the maternal blood. This high cord blood level falls by the time the 
newborn infant reaches five days of life. These results with vitamin B, 
are in substantial agreement with previous reports on maternal-neonatal 
ascorbic acid relationships.® 

The recent studies of Hamil and his associates’ on the urinary 
excretion of certain of the vitamins of the B complex in the newborn 
are outstanding in explaining this maternal-neonatal relationship. The 


4. Benson, R. A.; Witzberger, C. M., and Slobody, L. B.: An Evaluation of 
the Blood and Urinary Thiamine Determinations in Vitamin B: Subnutrition, 
J. Pediat. 23:437, 1943. 

5. Hennessy, D. J., and Lewis, L.: Routine Procedure for the Determination 
of Thiamine in Blood by the Thiochrome Method, read before the American 
Chemical Society, Atlantic City, N. J., September 1941. 

6. Footnote 1. Slobody and others.? 

7. Hamil, B. M., and others: Thiamine, Riboflavin, Nicotinic Acid, Panto- 
thenic Acid and Biotin in the Urine of Newborn Infants, Am. J. Dis. Child. 
74:434 (Oct.) 1947, 
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Comparison of Thiamine Levels in the Maternal and Cord Blood and the Blood 
of Newborn Infants 








Infants, 5 Days of Age Mother 3 
on — ~~ Vitamin B:, 

Weight Vitamin B:, Vitamin Bi, Micro- 

at Birth, Micrograms/ Age, Micrograms/ grams/ 

Kg. 100 Ce. Yr. 100 Ce. 100 Ce. 





ys 


2.91 2.08 26 2.45 17.31 
3.52 8.01 24 4.80 10.09 
2.13 9.44 18 4.90 6.27 
3.23 4.26 36 5.39 11.06 
2.99 cove 19 5.49 10.58 
4.14 10.27 19 5.69 10.10 
3.27 9.80 20 5.79 11.66 
1.36 eee 19 5.87 11.47 
3.74 7.62 23 5.88 9.62 
2.44 10.78 22 5.98 12.84 
2.27 9.51 21 5.98 11.66 
3.69 7.94 28 6.08 9.12 
3.86 14.80 27 6.08 4.90 
2.80 7.95 24 6.08 10.29 
3.29 sees 19 6.18 11.57 
3.42 9.48 32 6.27 20.40 
3.30 25 6.37 7.75 
24 6.37 10.69 

20 6.37 10.88 

27 6.47 8.82 

22 6.57 18.07 

18 6.67 8.92 

6.76 12.06 

6.96 9.71 

6.96 13.03 

7.06 12.16 

7.06 9.21 

13.92 

11.30 

11.48 

10.29 

10.59 

11.30 

11,27 

10.79 

8.43 

13.72 

8.73 

9.90 

16.34 

10.78 

11.35 

11.47 

20.59 

15.39 

13,04 

15.87 

12,24 
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urinary excretion of these vitamins was high during the first few days 
of life and fell off greatly by the seventh day. Hamil and his associates 
suggested an interesting thought, that, in the relatively anoxic intra- 
uterine state, these vitamins are needed in excess and are stored in the 
fetal tissues. The transition to the extrauterine environment results in 
the excretion of the now excessively large amounts of these vitamins 
during the first few days of newborn life. 

The need in the relatively anoxic intrauterine state would not 
explain the actual mechanism by which the levels of vitamins B and C 
are built up and the substances stored in the fetal tissues. Many theories 
have been suggested to explain this mechanism. None are completely 
satisfactory. Lund and Kimble’* presented good evidence that the pla- 
centa acts selectively to retain the vitamin C in the fetus. The entire 
answer cannot be given and may await working out of such phases as 
nervous-humoral-vitamin relationships and controls. 

At present, the several ideas can be combined into a reasonable 
hypothesis. It is known that thiamine and its co-enzyme take part in 
the oxidative enzyme systems which act in cellular respiration. During 
fetal life, due to the relatively low oxygen tension, larger amounts of 
the vitamin are required. This excess of the vitamin is taken from the 
mother, perhaps by means of the placenta acting selectively to retain 
the necessary quantities. After the fetus is delivered, there is a rela- 
tively high oxygen tension. The amount of the vitamin in the newborn 
tissues is now above the level necessary for good function. This excess 
is then excreted. The ultimate controls of the entire relationship require 
further investigation. 

At any rate, it is clear that the fetus will take its supply of these 
vitamins from the mother, whether or not she has a sufficient amount. 
Therefore, the pregnant mother should be assured of an adequate supply 
of these vitamins in the diet or by supplementation. 


SUMMARY 

1. A comparison of the vitamin B, levels in mothers and their new- 
born infants was made. 

2. In the mothers, the mean thiamine level in the blood was 6.97 
micrograms per hundred cubic centimeters. The mean thiamine level 
in cord blodd was 11.63 micrograms. In the 5 day old newborn infants, 
it was 9.57 micrograms. 

3. These results of the determination of thiamine in the blood are 
similar to previous reports on maternal-neonatal ascorbic acid relation- 
ships. 

4. The significance of these observations is discussed. 

Dr. Andrew C. Brunhofer and Dr. Donald P. Beirne cooperated in this study. 

Fifth Avenue at One Hundred and Fifth Street. 





URINARY GLYCOCYAMINE, CREATINE AND CREATININE 
I. Their Excretion by Normal Infants and Children 


RANDOLPH G. FLOOD, M.D. 
AND 
ROY W. PINELLI, M.D. 
SAN FRANCISCO 


HE purpose of this report is to record the quantitative urinary 
excretion of glycocyamine, creatine and total creatinine by a 
group of normal infants and children. 

The metabolism of creatinine is initiated in the renal epithelium 
where glycocyamine, or guanidoacetic acid, is synthesized from the 
two amino acids, glycine and arginine." Dubnoff and Borsook? 
showed that in the normal adult 5 per cent of the glycocyamine is 
excreted in the urine and the remainder is transported to the liver, 
where it becomes the accepter of a methyl radical in the transmethyla- 
tion process. Methionine and the system of choline and homocystine 
act as the methyl donors to form methylglycocyamine, or creatine. Most 
of the creatine is then converted to its anhydride, creatinine, and 
excreted as such in the urine, along with varying amounts of uncon- 
verted creatine. 

As far as is known, this is the only course followed by glycocyamine 
in the metabolism of creatinine, and it is graphically presented in the 
figure. This metabolic chain of events lends itself well to quantitative 
and radioactive isotopic analysis. 

Hoberman * and his associates concluded that the total creatinine 
lost daily in the urine is replaced by an equimolar amount of creatine, 
synthesized from equimolar amounts of glycocyamine from the kidney, 
and methyl groups derived from the methyl donors in the liver. They 
further showed that small defects in the transmethylation process in 
the liver are reflected by a decided increase in the urinary output of 
glycocyamine. 

From the Children’s Department, St. Mary’s Hospital. 3 

1. Borsook, H., and Dubnoff, J.: Formation of Glycocyamine in Animal 
Tissues, J. Biol. Chem. 138:389 (March) 1941. 

2. (a) Dubnoff, J., and Borsook, H.: A Micromethod for Determination of 
Glycocyamine in Biological Fluids and Tissue Extracts, J. Biol. Chem. 138:381 
(March) 1941. (b) Borsook, H., and Dubnoff, J.: Methylation of Guanidoacetic 
Acid by Homocystine Plus Choline with Rat Liver Slices, ibid. 160:635 (Oct.) 1945. 

3. Hoberman, H. D.; Lloyd, C. W., and Williams, R. H.: The Role of the 
Liver in Guanidoacetic Acid Metabolism in Man, Science 104:619 (Dec. 27) 1946. 
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The studies of this metabolic process with radioactive isotopes 
showed that when methionine containing deuterium in its methyl group, 
deuteriomethionine, was fed animals on a diet otherwise free from 
choline and methionine, creatinine containing deuterium was recovered 
from the urine. * 

PROCEDURE 


Seventeen infants and children, ranging from a premature baby of 2.3 Kg. to 
a child of 36.9 Kg., were used in the experiment. With one exception, they were 





GLYCINE ARGININE 


i ef 


GLYCOCYAMINE 
(,Guanidoacetic Acid ) 


5 % EXCRETED 
URINE 


LIVER METHYLATION 
(+) 
CH 
a 3 
CREATINE ( METHYL GLYCOCYAMINE ) 


(—) #0 


URINARY CREATINE CREATININE URINARY 
HEAT ( e. ) 


~~ 


TOTAL URINARY CREATININE 


Diagram showing renal synthesis of glycine and arginine to creatinine by the 
transmethylation process. 


normal subjects. The exception was a dehydrated infant awaiting operation for 
pyloric stenosis, whose urinary output was decidedly reduced. The distribution 
as to weight was as shown in the tabulation. 


Weight, Gm. Number of Patients 
2,000 to 2,800 4 
2,801 to 5,000 6 
5,001 to 36,900 7 


The urine was most accurately collected over a twenty-four hour period. This 
procedure was carried out in incontinent children with specially constructed plastic 
genital cuffs, which carried the urine into a length of rubber tubing, and thence into 
iced collecting flasks. 


4. Kleiner, I. S.: Human Biochemistry, St. Louis, C. V. Mosby Company, 
1945. du Vigneaud, V., and others: Utilization of the Methyl Group of Methionine 
in the Biological Synthesis of Choline and Creatine, J. Biol. Chem. 140:625 (Aug.) 
1941, 
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The gylcocyamine was determined by the method of Dubnoff and Borsook,?* 
as modified by Sims.5 The creatinine was determined by the method of Bonsues 
and Taussky.¢ The preformed creatinine was also determined, and, after heating, 
the total creatinine was measured. 

The creatine was estimated by multiplying the difference between the preformed 
and total creatinine by the factor 1.25, as with the method used only 80 per cent 
of the creatine was converted to creatinine on heating.” 


In order to correlate the relative amount of total creatinine, creatine and glyco- 
cyamine excreted by the various children in twenty-four hours, the amount of each 
substance was expressed in milligrams per kilogram of body weight. This figure 
was designated as the coefficient of the substance. 


TABLE 2.—Summary of the Ranges and Means of Values Obtained, 
According to Age Group 








No. of 
Age Obser- 
Group vations 


Glycocyamine coefficient Premature infants 3 
js glycocyamine in 24 hours ) Normal infants 7 
Kg. of body weight Children 7 


Creatinine coefficient Premature infants 
(*: total creatinine in 24 eS Norma! infants 


Kg. of body weight Children 








Creatine coefficient Premature infants 
(= creatine in 24 eae Normal infants 


cae 
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wind 
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Kg. of body weight Children 


Glycocyamine-creatinine coefficient Premature infants 
Mg. glycocyamine x 100 Normal infants 


Mg. total creatinine Children 


— et 
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The relationship between the urinary glycocyamine and the total creatine was 
expressed as a coefficient obtained by multiplying the milligrams of glycocyamine 
excreted in twenty-four hours by 100, then dividing the product by the milligrams 
of total creatinine excreted over the same period. 


RESULTS 


For brevity all the observations on the experiment are shown in 
table 1. A summary of the range and mean values obtained for each 
age group is presented in table 2. 


5. Sims, E. A.: Microdetermination of Glycocyamine and Arginine by Means 
of a Synthetic Ion Exchange for Chromithographic Separation, J. Biol. Chem. 
158:239 (March) 1945. 

6. Bonsues, R. W., and Taussky, H.: On the Colorimetric Determination of 
Creatinine by the Jaffe Reaction, J. Biol. Chem. 158:581 (May) 1945. 

7. Albanese, A. A., and Wangerin, D. M.: The Creatine and Creatinine 
Excretion of Normal Adult Males, Science 100:58 (July 21) 1944. Bonsues and 
Taussky.® 
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COMMENT 


A study of these figures demonstrates certain facts and trends. 


First, these premature infants were well endowed with the ability 
to synthesize glycocyamine. This ability originally was questioned 
by Dubnoff.® 


Second, children of all age groups showed a trend to excrete the 
same amount of glycocyamine in twenty-four hours when compared 
on a basis of milligrams per kilogram of body weight. 


Third, the impression was gained during the experiment that the 
excretion of glycocyamine may be relatively independent of the volume 
of urine voided in twenty-four hours. This premise was partially sub- 
stantiated in the single observation on baby R. R., who was badly 
dehydrated and passed only 70 cc. of urine in twenty-four hours. This 
amount of urine, however, contained 2.17 mg. of glycocyamine, or 
1.34 mg. per kilogram of body weight. This amount was well within the 
normal limits. 

Fourth, the total creatinine excreted in twenty-four hours per kilo- 
gram of body weight showed a moderate trend to increase from pre- 
maturity to adolescence. This is in keeping with the dictum that the 
excretion of creatinine is dependent on the mass of active muscle of 
the individual person.* The body weight of young infants represents 
relatively more water than that of older persons. 

Fifth, the extreme fluctuations in the excretion of creatine in all 
groups is difficult to explain. Apparently, some children form from 
creatine the anhydride creatinine more rapidly than do others. In 
such children, less creatine may appear in the urine. 


Sixth, the relationship between the urinary glycocyamine and total 
creatinine, as represented by the glycocyamine-creatinine coefficient, 
demonstrated a trend to decrease somewhat in children of the older 
age group. The probable explanation is that the excretion of glyco- 
cyamine has a tendency to remain fairly constant per kilogram of body 
weight in persons of all age groups, while there is a trend for the total 
output of creatinine per kilogram of body weight to increase. 


SUMMARY 


The urinary excretion of glycocyamine, creatine and creatinine was 
determined in 17 subjects, ranging in age from prematurity to 13 years. 


8. Dubnoff, J.: Personal communication to the authors. 
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Urinary glycocyamine tended to be excreted in equivalent amounts 
per kilogram of body weight in twenty-four hours for children of all 
age groups. The total excretion of glycocyamine in twenty-four hours 
may be only slightly affected by a considerable reduction in the daily 
amount of urine voided. 

There is a trend for the total creatinine excreted in twenty-four 
hours per kilogram of body weight and the glycocyamine-creatinine 
coefficient to increase with advancing age. 


The excretion of creatine was observed to be variable and unpre- 
dictable in children of all age groups. 


Sister Theophane supervised the collection of urine from these children. 


490 Post Street. 





PINWORM INFECTION AND CHILDHOOD BEHAVIOR 


ERIC DENHOFF, M.D. 
AND 


MAURICE W. LAUFER, M.D. 
RIVERSIDE, R. |. 


INWORM infection has long been regarded with suspicion by physi- 

cians and parents alike so far as its effect on the behavior of 
children is concerned. The variety of symptoms described in standard 
texts’ and current literature? emphasizes the lack of specificity of 
findings. The majority of recent studies, however, intimate that 
oxyuriasis is generally an innocuous infection, but that when a high 
degree of parasitism exists, in some children certain nonspecific gastro- 
intestinal, perianal or behavioral complaints become manifest. 

The observation of a high incidence of pinworm infection in children 
who were resident patients of a children’s psychiatric hospital prompted 
an evaluation in this type of child of the symptoms ascribed to infec- 


tion with that parasite. It was believed that this study might help 
clarify the significance of the multiplicity of complaints ascribed to 


From the Emma Pendleton Bradley Home. 

1. Nelson, W. E.: Mitchell-Nelson Textbook of Pediatrics, ed. 4, Philadelphia, 
W. B. Saunders Company, 1946, pp. 516-517. Davison, W. C.: The Compleat 
Pediatrician, ed. 4, Durham, N. C., Duke University Press, 1943, vol. 2, p. 32. 
Gradwohl, R. B. H.: Clinical Laboratory Methods and Diagnosis: A Textbook on 
Laboratory Procedures with Their Interpretation, ed. 3, St. Louis, C. V. Moshy 
Company, 1943, p. 1752. Strong, R. P.: Stitt’s Diagnosis, Prevention and Treat- 
ment of Tropical Diseases, ed. 6, Philadelphia, The Blakiston Company, 1942, vol. 2, 
p. 1232. Craig, C. F., and Faust, E. C.: Clinical Parasitology, ed. 3, Philadelphia, 
Lea & Febiger, 1943, p. 283. Faust, E. C., in Brennemann, J.: Practice of 
Pediatrics, Hagerstown, Md., W. F. Prior Company, Inc., 1941, vol. 2, chap. 
35, p. 8. 

2. (a) Weller, T. H., and Sorenson, C. W.: Enterobiasis: Its Incidence 
and Symptomatology in a Group of Five Hundred and Five Children, New 
England J. Med. 224:143-146 (Jan. 23) 1941. (b) Miller, J. F., and Einhorn, 
N. H.: Oxyuriasis, Am. J. Dis. Child. 68:376-381 (Dec.) 1944. (c) Sisk, W. N.: 
Effect of Phenothiazine on Intestinal Parasites, J. A. M. A. 122:357-360 (June 
5) 1943. (d) Jacobs, A. H.: Enterobiasis in Children, J. Pediat. 21:497-503 
(Oct.) 1942. (e) Cram, E. B.: Studies on Oxyuriasis: XXVIII. Summary 
and Conclusions, Am. J. Dis. Child. 65:46-59 (Jan.) 1943. (f) Brady, F. J., 
and Wright, W.: XVIII. The Symptomatology of Oxyuriasis as Based on 
Physical Examinations and Case Histories of Two Hundred Patients, Am. J. M. Sc. 
198 : 367-372 (Sept.) 1939. 
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pinworm infection. Although the number of children would be small, 
this would be compensated for by the possibility of prolonged study by 
trained observers. 

MATERIALS AND METHODS 


The children were all inpatients for relatively long periods at the Emma 
Pendleton Bradley Home, a children’s psychiatric hospital The reasons for 
their referral were behavior problems, neuroses, psychoses and convulsive dis- 
orders. They were from 4 to 12 years of age and of both sexes. The social, 
economic and racial backgrounds were of all types. Forty children were studied 
(28 with pinworm infection and 12 controls). 

On admission, detailed histories were taken, and in addition to other labora- 
tory studies, each patient had three consecutive perianal swabs (NIH method, 
modified with scotch® tape 2¢) prior to the first defecation in the morning. Routine 
blood counts were repeated at monthly intervals, and when an eosinophilia of 5 
per cent or more appeared, or when clinical symptoms were noted, perianal swabs 
were repeated on three consecutive occasions. 

The children lived for several months in a controlled atmosphere under 
the scrutiny of resident pediatricians, psychiatric nurses and trained guides, 
hereafter designated as “observers.” 

The data obtained were of two types. The history taken on admission was 
used as a source to indicate parents’ complaints. In addition, detailed sheets (listing 
symptoms and signs most commonly reported in oxyuriasis, plus a space for 
random remarks) were distributed to the observers without their knowing either 
that the study was related to pinworms or which of the patients were or were 
not infected. Then the procedure to be described was instituted. The completed 
reports were the basis for the study. 

A two week period of observation was begun. At its completion, the appro- 
priate sections of the sheets previously distributed were filled out, with the 
presence or absence of each item being checked for all patients. 

The positive responses were considered representative of symptoms that could 
be attributed to pinworms in these patients. Then, half of the children with pin- 
worms and half of those without were treated for a ten day period with enteric- 
coated® tablets of methylrosaniline chloride U. S. P. (gentian violet) in a daily 
dosage schedule of 10 mg. per year of age, given in three doses. 

One week after completion of therapy, three consecutive perianal swabs were 
taken. In all treated children, they were found negative for pinworm. One 
week later, a week-long period of observation was begun on all patients. Then, 
after an interval of two weeks, a repeat period of observation was instituted 
for another week (making a total of two weeks of observation completed one month 
after treatment). 

At this time, all patients were rated as “improved,” “unimproved” or “worse,” 
on the basis of the completed observation sheets. “Improved” meant that two or 
more symptoms had disappeared (without regard to intensity) ; “worse” meant 
that a new symptom had appeared and the old ones had remained, again without 
regard to the intensity of the old or new symptoms. 

Because they had been most frequently mentioned in the literature, the 
following symptoms were looked for: restlessness, irritability, short attention span, 
emotional instability and hyperactivity. Other behavioral manifestations were 
insomnia, enuresis, encopresis, masturbation, nail biting, thumb sucking, nose picking 
and teeth gritting. Gastrointestinal symptoms included poor appetite, abdominal 
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pain, underweight, nausea and vomiting. Perianal symptoms comprised pruritus 
ani, anal cutaneous lesions and vaginitis, while symptoms classified as “general” 
were pallor, dark circles under the eyes and listlessness. 

The conclusions were based on the following factors: (1) observations before 
treatment as compared with those in published reports; (2) “parents’ complaints” 
on the child’s admission compared with “observers’ remarks” during the period 
before treatment; (3) the effect of anthelmintic treatment on the symptoms of the 
patients with and without pinworm infection, compared with the course of illness in 
similar children who received no specific treatment. 


Taste 1.—Incidence of Symptoms Ascribed to Pinworm in Twenty-Eight Patients 
at Bradley Home Compared with Data in Other Recent Studies 


= 








Weller Miller and 
and Einhorn 2» 
Bradley Soren- 
Source Home _ son 24* A B Sisk 2¢ Jacobs 24 


Total number of patients with pinworm 28 505 100 100 106 75 
Symptoms Incidence Given in Percentage 


Poor appetite 6 
Abdominal pain 18 ll 
Underweight 6 
Nausea and vomiting... re 
Indigestion 

Pruritus ani 

Anal cutaneous lesions. 
Vaginitis 

Nervousness t 
Insomnia 

Sleepwalking 
Nightmares 

Enuresis 

Encopresis 
Masturbation 
Listlessness 

Eyes, dark circles 

Nail biting 
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* Weller and Sorenson 2* studied 505 children from medical wards and the outpatient depart- 
ment of Children’s Hospital, Boston. Miller and Einhorn 2» reported on 200 children in 
Panama; group A were hospital patients; group B were studied in the outpatient department. 
Sisk *¢ wrote on 106 children from an orphanage and schoo] near Asheville, N. C., and Jacobs 74 
studied 75 children in the outpatient department of Stanford University Hospitals, San 
Francisco. 

+ Nervousness implies a composite of the following: restlessness, irritability, short span of 
attention, emotional instability and hyperactivity. 


RESULTS OF STUDY 


Comparison with Other Studies——The information obtained before 
treatment from the records of 28 patients who showed the presence of 
pinworm was compared with that in published reports of children with 
pinworm infections (table 1). Perianal symptoms (pruritus ani, 
anal cutaneous lesions and vaginitis) were not noted in our patients, 
whereas the incidence of these symptoms in other studies was signifi- 
cantly high. Similarly, in the Bradley group, abdominal pain, nausea 
and vomiting were not observed. Poor appetite also was not an out- 
standing symptom, but the incidence of underweight was higher than 
in the majority of other studies. 
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“Parents’ Complaints” Versus “Observers’ Remarks.”’—The signifi- 
cance of symptoms attributed to pinworm infection was evaluated in 


TABLE 2.—Symptoms Possibly Referable to Pinworm Infection as Indicated by 
“Parents’ Complaints” and “Observers’ Remarks” Prior to Treatment 








Group A* Group B Group C 
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Poor appetite 20 
Abdominal! pain 
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Total number of complaints.... 





Total number of patients studied 15 12 





*Group A indicates children in whom pinworms were present on admission; group B, those 
who acquired pinworms after admission, and group C, those in whom pinworms were never 
present. 


TABLE 3.—Comparison of Symptoms Referable to Pinworm Infection in Children 
With and Without Infection, Obtained from Observers’ 
Records Prior to Treatment 








Positive for Pinworms Negative for Pinworms 
28 12 


Total number of patients 
| ancestries mame, I —— — 
Symptoms Number Per Cent Number Per Cent 

Poor appetite. 14 
Abdominal pain 0 

Underweight 

Nausea and vomiting 

Vaginitis 

Restlessness 

Irritability 

Short attention span 

Emotional instability 

Hyperactivity 

Insomnia 

Enuresis 

Encopresis 

Masturbation 
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tables 2 and 3 by comparing “parents’ complaints” with ‘observers’ 
remarks” prior to treatment. The observers reported a greater num- 
ber of symptoms than did the parents in all groups. Parents and 
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observers both reported the highest incidence of symptoms in the 
group in which pinworms were present on admission. The incidence 
of symptoms reported by the observers for those who contracted pin- 
worms in the hospital was comparable with that of the first group and 
significantly higher than in the children who never acquired the 
parasites. 

For those who had pinworm on admission, outstanding symptoms 
reported by the parents were abdominal pain and insomnia, whereas 
the observers reported a high incidence of underweight, “nervousness,” 
enuresis and masturbation. Poor appetite was common in both groups. 

As for the group which acquired pinworms only after admission to 
the hospital, the symptoms were comparable throughout with those 
of the previous group, with a few exceptions. The parents did not report 
poor appetite or abdominal pain for these children. However, they listed 
a higher incidence of underweight and listlessness than they did for the 
others. The parents of the children who never had pinworms reported 


TABLE 4.—Effect of Treatment on Symptoms of Patients With and Without 
Oxyuriasis 








Total No.of Per Cent Per Cent Per Cent 
Type of Patients Patients Improved Worse Unimproved 


With pinworms treated 21 7 72 
With pinworms untreated 28 14 58 
Without pinworms treated 14 25 61 
Without pinworms untreated 20 20 60 





primarily poor appetite and enuresis, whereas the observers stressed 
“nervousness” and underweight. 

Effect of Treatment.—Table 4 shows the effect of treatment on the 
symptoms listed. In the group with pinworms who received treat- 
ment, 21 per cent improved symptomatically, as did 28 per cent of the 
children with pinworms who were untreated. In the same way, in the 
ones without pinworms, 14 per cent of those given treatment and 20 
per cent of those untreated improved. 

The corresponding figures for those becoming worse were 7, 25 and 
20 per cent. The greatest number of all patients, regardless of classifi- 
cation, was finally listed as “unimproved.” 

In all the children treated with methyl rosaniline chloride, swabs 
for pinworm became negative and remained so for at least four weeks. 


COMMENT 
The general incidence of pinworm infection in this institution (70 
per cent of a group of 40 children consecutively admitted) was found to 
be much higher than was suspected clinically. The incidence was 
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definitely greater than was recorded prior to the routine use of rigorous 
and repeated checks for the presence of the parasites. Many cases 
probably were missed in the past, and it is suspected that the occurrence 
of the condition generally in schools and institutions is higher than 
realized. 

In comparison with other reports, symptoms referable to the 
gastrointestinal tract and perianal complaints were negligible in this 
study, whereas “nervous” symptoms were more numerous than in most. 
The latter observation may well be attributed to the type of patient 
resident here. 

Suggestive Symptoms.——The symptoms of which parents com- 
plained were listed and differentiated in table 1 from those observed by 
the members of the hospital staff in the hope of identifying observations 
by parents which might be of value in the ordinary medical history. 
The nature of the patient population, however, may have affected the 
validity of these reports. The patients were all maladjusted children, 
with problems of long standing. In many cases the parents had become 
so emotionally involved as to develop unconsciously a generally nega- 
tive and rejecting attitude. In such an atmosphere minor and even 
fancied evidences of ill health and abnormal behavior were easily 
seized on and exaggerated. This may explain discrepancies from the 


more objective observations and reports of members of the hospital staff. 


The observations listed in tables 2 and 3 suggested the possibility 
that patients with pinworm had certain outstanding differences from 
those not harboring the parasite. The histories obtained from parents 
suggested a greater incidence of anorexia, underweight, enuresis, 
masturbation, pallor and listlessness in those patients who had pin- 
worm prior to admission. 

The reports from hospital observers indicated that among those who 
were infected with pinworm for a long period there was a greater inci- 
dence of anorexia and underweight. Enuresis was present in both old 
and recent infections, but it was possibly more pronounced in the former. 
Masturbation, pallor and listlessness were seen equally in both groups, 
while dark hollows under the eyes were noted only in those children with 
recent infection. 

Some of the data given in table 2 were abstracted for further 
comparison in table 3. Here attention was directed solely to the 
observers’ remarks for all children who had pinworms (acquired before 
or during the stay in the hospital) versus those who never were 
infected. The results emphasized the apparently more frequent occur- 
rence in children with pinworm infection of the following symptoms: 
anorexia, hyperactivity, masturbation and nail biting. 
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Statistical analysis, however, with the use of the chi square test, 
showed that there was no statistically significant relationship between 
these symptoms and pinworm infection, even to the 10 per cent level 
of significance. 

Effect of Treatment.—The effect of treatment was considered as a 
means of evaluating the significance of the various complaints. When 
studied symptom by symptom, none of these complaints showed any 
improvement attributable to the removal of the parasite. This study is 
summarized for the entire group in table 4. 

Removal of pinworm infection in one group by means of anthelmintic 
therapy brought about no more improvement in suspected symptoms 
than occurred spontaneously in a similar group which received no 
therapy. This suggested that any apparently favorable changes could 
well be due to various nonspecific factors, such as the use of psycho- 
therapy and environmental influences. 

Since there was no clearcut evidence that any of the symptoms 
were specifically attributable to oxyuriasis and since there was no par- 
ticularly demonstrable response of any symptom to specific therapy, it 
became the practice to withhold routine treatment for pinworm infection 
in this institution. 

The medicinal treatment involved requires that the child regularly 
consume an appreciable number of pills for a succession of days, and 
these may have unpleasant side effects, such as nausea. If the parasite 
is to be eradicated, courses of treatment may need to be repeated several 
times. As the evidence for improvement is not impressive, it did not 
seem warranted to require the treatment routinely. 


SUMMARY 
1. Twenty-eight children infected with pinworm who were resident 
patients at a children’s psychiatric hospital were studied and com- 
pared with 12 patients free of pinworm infection. 


2. Symptoms noted with greatest frequency in pinworm-infected 
children were anorexia, hyperactivity, masturbation and nail biting. 
These did not appear significant on statistical analysis, however. 


3. Perianal complaints were not observed and gastrointestinal symp- 
toms were minimal. 

4. Anthelmintic treatment had no specific effect in altering the 
symptom picture. 

5. It is the current practice at this institution generally not to 
administer treatment to pinworm-infected patients. 


Daniel V. Tramonti, B.S., performed the laboratory procedures in this study. 


2 Barrington Parkway (15). 





Case Reports 


RECURRENT PAROXYSMAL TACHYCARDIA IN A YOUNG INFANT 


MARGARET A. LIMPER, M.D. 
LOUISVILLE, KY. 


T THE Children’s Free Hospital in Louisville and in the Children’s 
Heart Clinic at the Louisville General Hospital, my associates 
and I have been particularly interested in the cardiac arrhythmias of 
infancy and childhood. In January 1946, Scott and I reported 2 cases 
of paroxysmal tachycardia in infants... In November 1946, Prince, 
Ratondo and Scott * reported a case of auricular flutter and congenital 
heart disease, with restoration of normal rhythm by the use of quinidine. 
A series of cases of persistent extrasystoles in children was also studied.* 
The case reported here of recurrent paroxysmal tachycardia in a 
young infant is unlike any of the cases of this disorder that I have seen 
described in the literature. 


REPORT OF A CASE 

Y. M. S., a 12 day old white female infant, was seen at home on Aug. 29, 1945, 
because of diarrhea, some vomiting, impetigo and fever. The infant was full term 
and was delivered by forceps on August 17, weighing 8 pounds 6% ounces (3,813 
Gm.). The mother was a primipara, but there were two half-sisters. One of these 
was said to have had a rapid heart rate in childhood. The paternal grandmother 
had a large toxic goiter and some cardiac involvement. 

On examination, the infant’s temperature was 101.4 F. rectally, and her heart 
rate was too rapid to be counted accurately. There was moderate dehydration 
and evidence of loss of weight. (On her admission to the hospital, her weight was 
6 pounds 12 ounces [3,062 Gm.], or 1 pound 12 ounces [794 Gm.] under the 
weight at birth.) She also had severe impetigo, which had been treated with 
sulfathiazole ointment. There was no evidence of congestive failure. Paroxysmal 
tachycardia was suspected, and the infant was admitted to the Children’s Free 
Hospital. 

On her admission to the hospital, the heart rate was normal. Later the same 
evening, a house officer observed the infant in a paroxysm of tachycardia, but, 
by the time arrangements were made for the taking of an electrocardiogram, the 
rate was again normal. The following morning she again had an attack of tachy- 
cardia, which ceased spontaneously. The infant was hospitalized sixty-eight days. 
Paroxysms of tachycardia, with rates estimated by stethoscope of from 180 to 260, 
were recorded on forty-two different days, and some of the paroxysms were not 


From the Children’s Free Hospital and the University of Louisville School of 
Medicine. 

1. Scott, E. P., and Limper, M. A.: Paroxysmal Tachycardia: Report of 
Two Cases in Infants, J. Pediat. 28:96 (Jan.) 1946. 

2. Prince, G. E.; Ratondo, C. C., and Scott, E. P.: Auricular Flutter and 
Congenital Heart Disease, Am. J. Dis. Child. 72:552 (Nov.) 1946. 

3. Limper, M. A.: Extrasystoles in Children, to be published. 
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recorded. Several attacks lasted less than a minute, and the longest lasted about 
thirty-six hours. The infant did not show true congestive failure at any time, 
although there was slight edema of the eyelids occasionally, and she was some- 
what dyspneic, pale and restless when she had prolonged seizures. Her general 
condition was poor during the first month in the hospital. Her diarrhea responded 
to treatment slowly, and she did not gain weight. 

A blood count the day after her admission revealed a hemoglobin concentration 
of 17 Gm. per hundred cubic centimeters, 5,525,000 erythrocytes and 19,900 leuko- 
cytes, with 52 per cent polymorphonuclear forms and 48 per cent lymphocytes. 


Electrocardiographic tracing made during a paroxysm when the heart rate was 
220 in an infant with supraventricular paroxysmal tachycardia. Leads I to III 
are presented in order from top to bottom. 


Three later white blood cell counts varied from 15,200 to 17,900, with 40 to 66 
per cent polymorphonuclear forms. On one occasion, 8 per cent eosinophils were 
observed. The red blood cell count and hemoglobin concentration dropped gradu- 
ally. On October 27, there were 3,600,000 erythrocytes, and the hemoglobin reading 
was 10 Gm. Results of three urinalyses were entirely normal. A Kahn test of 
the blood gave a negative reaction. A roentgenogram of the chest taken at a 
distance of 6 feet (183 cm.) revealed the heart to be normal in size and shape, 
and there was no evidence of pulmonary congestion. An electrocardiogram made 
on the night of the patient’s admission was read as “probably normal for an infant 
of this age.” The first tracing during a paroxysm of tachycardia was obtained 
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on September 1 and revealed supraventricular tachycardia, with a rate of 240 
per minute. A diphasic T wave in lead I and inverted T waves in Leads II and 
III were present. The figure is a reproduction of a tracing taken during a 
paroxysm on September 6, when the rate was 220. A tracing on October 16 
revealed a rate of 290 but was unsuitable for reproduction. 

The patient’s diarrhea was treated with diet and parenteral administration of 
fluids. After the diarrhea was under control, and anemia had developed, she 
was given a liquid ferrous sulfate preparation orally and injections of a liver 
extract concentrate parenterally. The impetigo was treated with gentian violet 
and ultraviolet radiation. 

An attempt was made to control the tachycardia with intramuscular and oral 
administration of digitalis U.S.P., at first in intermittent doses and later by 
digitalization and maintenance therapy. Single doses consisted of 14 cat unit intra- 
muscularly. In one instance, an overdose of digitalis was ordered through an 
error, the order reading, “Y%4 cat unit every three hours,” instead of “% cat unit 
three times a day.” Clinically, no toxic effect was noted, and the paroxysms 
continued. 

On the eighth day in the hospital, September 6, administration of quinidine sulfate 
U. S. P., in a dosage of % grain (32 mg.) every six hours, was started. The 
dosage was later increased to % grain (48 mg.) every six hours, and during one 
twenty-four-hour period 1 grain (65 mg.) was given every six hours. The drug 
was discontinued on September 22 and resumed on October 20; from that date to 
October 21, the dosage was %4 to % grain every four hours six times a day. 

On three occasions, 0.1 mg. of cedilanid® (lanatoside C, U.S. P., a glycoside 
obtained from digitalis) was given intravenously, with dramatic reduction in the 
heart rate, associated, however, with some pallor and transient cyanosis. No 
practical method of giving a drug of this type prophylactically, as was suggested 
by Tandowsky‘* for adults, was worked out for this patient. Fortunately, the 
infant improved spontaneously. Her paroxysms became less frequent and of 
shorter duration, and she began gaining weight. It was possible to diagnose 
paroxysms of tachycardia by the pulsation of the neck vessels. The mother was 
instructed to look for this sign when the infant was discharged from the hospital 
on November 6. She was quite sure that several seizures occurred at home; 
vomiting and restlessness usually accompanied them. The infant was given pheno- 
barbital elixir U.S. P., and the attacks finally ceased. 

The patient has been under regular observation since that time and has shown 
no signs of a congenital anomaly of the heart. Her heart rate under resting con- 
ditions is normal. One attempt was made to obtain an electrocardiogram, but 
the infant screamed and was so uncooperative that the attempt was abandoned. 
Her muscular and mental development has been somewhat precocious. 


COM MENT 


The usual picture of paroxysmal tachycardia in infancy is that of 
digestive disturbance and fever, followed by grayish pallor, dyspnea and 
signs of congestive failure. Recurrent attacks of paroxysmal tachy- 
cardia in infants were reported by Hubbard® and others. Four of 


4. Tandowsky, R. M.: Prophylactic Use of Lanatoside C in Auricular 
Paroxysmal Arrhythmias, Am. Heart J. 29:71 (Jan.) 1945. 

5. Hubbard, J. P.: Paroxysmal Tachycardia and Its Treatment in Young 
Infants, Am. J. Dis. Child. 61:687 (April) 1941. 
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Hubbard’s 9 patients had from one to several attacks, diagnosed clinic- 
ally or on routine electrocardiographic study within a few days or up 
to six weeks after the initial episode. Farr and Wegman ® reported a 
case of extreme tachycardia in an infant; they were uncertain whether 
the condition represented paroxysmal tachycardia, or whether it might 
be one of auricular flutter with a 1:1 ratio. The first attack occurred 
at the age of 23 days and the sixth at 814 months. They were of the 
opinion that digitalis therapy did not have much influence on the course, 
but, in reading the report, one is impressed with the fact that the attacks 
subsided soon after digitalis was given. Hobbs‘ reported on an infant, 
delivered by mid forceps after a long labor, with seven attacks of 
paroxysmal tachycardia, the first of which occurred at 2 months and the 
last at about 614 months of age. 

Almost as unusual as the number and frequency of attacks in the 
patient here reported on was the failure to respond to adequate doses 
of digitalis given orally and intramuscularly or to quinidine sulfate. 
Among the cases that Hubbard ® collected from the literature, only 
1 was of a patient treated with an adequate dose of digitalis who failed 
to survive. This was the patient of Wegman and Egbert,* an infant who 
was observed at autopsy to have a rhabdomyoma of the heart. Hub- 
bard’s own patients responded satisfactorily to digitalis. Since the 
publication of Hubbard’s report, Young ° reported a case of paroxysmal 
tachycardia (rate, 310 electrocardiographically) in a 25 day old infant, 
who died of congestive heart failure in spite of medication with digitalis 
and moryl® (carbaminoylcholine chloride). Autopsy revealed cardiac 
enlargement and a patent ductus arteriosus, but it would seem that the 
latter is not especially significant in an infant of this age. In addition 
to congestion of the viscera, an excess of serous fluid was observed in 
the pericardium and pleural cavities. 

Hubbard and Starbuck *° in 1943 reported on an infant with extreme 
supraventricular tachycardia who was treated with digifolin® intra- 
venously and intramuscularly; the paroxysm subsided after the intra- 
muscular injection, as did a second paroxysm twelve hours later. The 
infant here reported on is the second with paroxysmal tachycardia who 
was treated with intravenously administered digitalis. Treatment of this 
patient was only temporarily successful. 

Gold ** recommended using quinidine before trying digitalis in 
paroxysmal auricular tachycardia, because digitalis is excreted slowly, 


6. Farr, L. E., and Wegman, M. E.: Extreme Tachycardia in the Newborn, 
Am. J. M. Sc. 190:22 (July) 1935. 

7. Hobbs, L. F.: Paroxysmal Tachycardia in Infancy, Am. Heart J. 21:804 
(June) 1941, 

8. Wegman, M. E., and Egbert, D. S.: Congenital Rhabdomyoma of the 
Heart Associated with Arrhythmia, J. Pediat. 6:818 (June) 1935. 

9. Young, J. H.: Paroxysmal Tachycardia in an Infant, M. J. Australia 1:538 
(June 10) 1944. 

10. Hubbard, J. P., and Starbuck, G. W.: Paroxysmal Tachycardia in a Two 
Month Old Infant with a Ventricular Rate of 350, Am. J. Dis. Child. 65:582 
(April) 1943. 

11. Gold, H.: Treatment of Cardiac Arrhythmias, M. Clin. North America 
24:577 (May) 1940. 
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and the two drugs should not be used simultaneously. The use of 
combined therapy is apparently a common practice in the treatment 
of adults, however. 

As in cases previously described, the causation of the tachycardia 
in the patient here reported on is unknown. Both this patient and that 
seen by me in 19441 had had impetigo and had been treated with a 
sulfonamide preparation locally, but this is probably merely a coincidence. 
Several authors expressed the opinion that infection is a factor in the 
causation of paroxysmal tachycardia in infants. The mother of Young’s 
patient had a history of some type of exanthem when three months 
pregnant. In the patient here reported on it was difficult to determine 
whether the diarrhea was a result, or a possible cause, of the paroxysmal 
tachycardia. The patients of Hobbs and Hubbard and Starbuck had 
a history of difficult delivery, and in Hobbs’s patient this followed a long 
labor. My patient had no such history. 

Dr. W. C. Gettelfinger, the cardiologist who saw this patient and 
interpreted the electrocardiograms, and I feel that the disorder observed 
in this infant was much more like the paroxysmal tachycardia seen in 
older children and adults than like that usually observed in early infancy. 
Frequently recurring attacks of short duration which do not always 
respond to digitalis or quinidine seem to be fairly common in persons of 
the older age group. None of the patients with paroxysmal tachycardia 
in infancy studied in the literature presented the picture seen in this 
patient. 

SUMMARY 


An unusual case of paroxysmal tachycardia in a young infant is 


reported. It is postulated that the infant exhibited the “adult type” of 
this disorder, rather than the usual picture observed in infancy. The 
literature pertinent to this report is briefly reviewed. 


510 Heyburn Building (2). 





OSTEOMA CUTIS 


EDWIN PAUL SCOTT, M.D. 
AND 
W. J. TEMPLE, M.D. 
LOUISVILLE, KY. 


ASES of osteoma cutis have been reported under various titles, 
such as osteosis cutis, osteomatosis cutis, miliary osteoma and 
disseminated congenital osteomas. Many of the lesions are secondary 
ossifications, according to Borst, and may have originated from 
injuries, inflammatory processes or tumors. Recently, Vero, Machacek 
and Bartlett * gave a good, complete review of the literature. 
A case of this disease seems to be of sufficient rarity to record in the 
medical literature. 
REPORT OF A CASE 


K. J., a 9 year old white boy, was admitted to the Children’s Free Hospital, 
May 1, 1947, with the chief complaints of draining ears, obesity and cutaneous 
trouble. The present illness dated from early infancy. 

At birth, he weighed 10 pounds (4,536 Gm.) and was apparently normal. He 
gained weight rapidly, and on Aug. 25, 1938, at the age of 5 months, he was 
admitted to the Vanderbilt University Hospital, Nashville, Tenn., with a weight 
of 32 pounds 10% ounces (14.8 Kg.). At this time, the circumference of his head 
was 18 inches (45.7 cm.), of his chest 22 inches (55.9 cm.) and of his abdomen 
22 inches; his height was 29 inches (73.7 cm.). According to the parents, he had 
a vesicular eruption on the right thigh at 2 months of age. The rash spread 
rapidly and formed hard, firm, nontender lesions in the skin. Subsequently, there 
appeared similar lesions on the arms, fingers, abdomen and left leg. 

The physical examination at this time revealed a large obese child with hard, 
roughened areas on the skin as described, the largest, in the thigh, being 2 by 4 
cm. The fontanel measured 2 by 2 cm., with no evidence of increased pressure. 
Except for bilateral otitis media, results of the remainder of the physical examina- 
tion were not remarkable. 

Laboratory studies at this time revealed 22,000 white blood cells per cubic 
millimeter and negative reactions to the tuberculin and Kahn tests. Roentgenograms 
of the skull showed no abnormality. The dextrose tolerance test revealed a normal 
curve; serum calcium measured 10.1 mg. per hundred cubic centimeters. The 


From the Department of Pediatrics, University of Louisville School of 
Medicine, service of James W. Bruce, M.D., and W. W. Nicholson, M.D. 

1. Borst, M., in Aschoff, K. A. L.: Pathologische Anatomie, Jena, Gustav 
Fischer, 1928, vol. 1, p. 728. 

2. Vero, F.; Machacek, G. F., and Bartlett, F. H.: Disseminated Congenital 
Osteomas of Skin, with Subsequent Development of Myositis Ossificans: Report 
of Case in Infant, J. A. M. A. 129:728 (Nov. 10) 1945. 
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parents were uncooperative, and, despite a temperature of 103 F., the child was 
permitted to leave the hospital August 28, with a diagnosis of pituitary obesity, 
scleroderma and suppurative acute bilateral otitis media. 

He was next seen June 17, 1939 at the Vanderbilt Clinic “for an examination 
for a fair of some sort.” At this time he weighed 67 pounds (30.4 Kg.) and was 
only 14 months of age. 








Fig. 1—Photograph of child with osteoma cutis at the time of his admission 
to the hospital. 


Fig. 2.—Photograph showing chief site of distribution of osteomas, superior to 
the left internal malleolus. 


On Nov. 26, 1943 he again returned to the Vanderbilt Clinic because of 
generalized convulsions which began three years previously, the last being seven 
weeks prior to his admission to the outpatient department. Frontal headaches had 
developed since his previous admission. A complete physical examination revealed 
no signs of increased intracranial pressure. His blood pressure was 110 systolic 
and 70 diastolic, and his weight had increased only to 68 pounds (30.8 Kg.). 
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Fig. 3.—Roentgenogram (top) showing small areas of apparent calcification in 
the right thigh and left ankle. The middle roentgenogram is a view from above 
the ankle region and the bottom film a view from the side. 
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From his past history it was learned that he sat alone at 6 months. Dentition 
began at 7 months, but he did not walk until 3 years of age. Although 9 years 
of age, as yet he had not started to go to school and could neither read nor write. It 
was reported that he was enuretic and a sleep walker. With the exception of one 
stillborn sibling, the family history and the remaining past history were not 
contributory. 

The physical examination on his admission to the Children’s Free Hospital 
revealed a temperature of 100F. The appearance was that of an obese white 








Fig. 4—Photomicrograph of tissue taken for biopsy from the lesion on the 
thigh varifying the diagnosis of osteoma cutis. 


boy (fig. 1) who was much withdrawn and difficult to examine. The positive 
physical findings consisted of purulent otitis media on the left, nonsuppurative 
otitis media on the right, a sty of the right eye and hard individual masses located 
beneath the skin and distributed over the entire body but chiefly in the area of the 
right groin and just superior to the left internal malleolus (fig. 2). These lesions 
were nontender and quite adherent to the overlying skin but not to the underlying 
tissues. They were freely movable and of various sizes up to 12 cm. in length. 
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Laboratory examination revealed a white blood cell count of 22,050, with 59 
per cent polymorphonuclear leukocytes, 32 per cent lymphocytes, 2 per cent 
basophils and 4 per cent eosinophils. Examination of the urine showed a 2 plus 
reaction for albumin, with 5 to 15 red blood cells per high power field. Sub- 
sequent urinalyses gave entirely normal results. The roentgenograms revealed 
small areas of apparent calcification in the regions of the right thigh and left 
ankle (fig. 3) and hilar enlargement (4 plus) with heavy markings in each lung. 
A pneumoencephalogram displayed no abnormalities. Determinations revealed 
7.1 mg. of calcium and 13.1 mg. of phosphorus per hundred cubic centimeters of 
blood. The blood cholesterol measured 224.7 mg. per hundred cubic centimeters. 
Alkaline phosphatase was 8.0 Bodansky units. Reactions to the Kahn test of the 
blood and to the intradermal tests with old tuberculin (0.1 mg.) and histoplasmin 
(2.0 mg.) were all negative. 

On the sixth day in the hospital a biopsy of the lesion on the thigh previously 
described was done. The microscopic diagnosis was osteoma cutis (fig. 4). 

The otitis media responded to local irrigations of warm sterile isotonic sodium 
chloride solution U.S. P. and penicillin, 50,000 units given intramuscularly every 
three hours for six days. , 

At the request of the parents, he was discharged on the eleventh day from the 
hospital, with the diagnosis of osteoma cutis and mental retardation. 

He was readmitted to the Children’s Free Hospital, Aug. 26, 1947 because 
of convulsions. The seizures began one week prior to the admission with one 
convulsion. The following day there was another. Five days before admission 
there were five generalized seizures. The day before his admission four con- 
vulsions occurred. The convulsions were spastic in nature, involving first the 
upper extremities, then the whole body, each seizure lasting three to four minutes. 
No fever, vomiting or other neurologic disturbances had been noted. 

The physical examination at this time revealed nonsuppurative otitis media on 
the right. The subcutaneous masses previously described were still present. His 
weight had increased to 91 pounds (41.3 Kg.). 

Complete laboratory studies were again performed and revealed the cere- 
brospinal fluid to be normal. Blood calcium measured 9.1 mg., blood phosphorus, 
9.4 mg., and blood cholesterol, 236.7 mg., per hundred cubic centimeters. Alkaline 
phosphatase was 15.4 Bodansky units. The red and white blood cell counts and 
the results of urinalysis were normal. Roentgenograms of the mastoid area re- 
vealed sclerosis of the antral and periantral regions bilaterally. 

The course in the hospital was uneventful and treatment was only symptomatic. 
After ten days of observation without convulsive seizures, he was again discharged. 


SUMMARY 
A case of osteoma cutis in a 9 year old child is reported. 


1617 Heyburn Building (2). 








Progress in Pediatrics 


PLASMA VITAMIN A AND ITS CLINICAL SIGNIFICANCE 


A Review 


HANS C. S. ARON, M.D., Ph.D. 
CHICAGO 


HE DEVELOPMENT of reliable methods for the determination 

of vitamin A in the blood plasma or serum has greatly contributed 
to the knowledge of the function of vitamin A in the human organism. 
During the past five years my associates and I have published certain 
studies on plasma vitamin A.’ I wish to present here some of these 
results, together with other reports from the literature which, I 
believe, are of interest to the pediatrician. 


VITAMIN A IN THE HUMAN BODY 


The more our studies progressed the more it became evident that 
the plasma vitamin A is largely independent of the dietary intake of 
vitamin A or its precursor carotene. In several nutritional surveys, it 
was reported that the values for plasma vitamin A for well nourished 
persons are on a higher level than those for poorly nourished ones.? 
We observed that the plasma vitamin A values of persons from the more 
favorable socioeconomic groups are, on an average, higher than the 
values for persons from the less favorable groups. Under the nutritional 
conditions prevailing in this country the differences between well and 
poorly nourished persons are less pronounced than the differences 
among various groups of persons under physiologic conditions. 


The plasma vitamin A of the newborn infant is approximately half 
that of a normal adult and is completely independent of the plasma 
vitamin A of its mother or the mother’s oral intake of vitamin A 


1. (a2) Abt, A. F.; Aron, H. C. S.; Bimmerle, J. F.; Bundesen, H. N.; 
Greenebaum, R. S.; Fagen, H. J.; Farmer, C. F.; Wenger, O. C., and White, 
J. L.: Quart. Bull., Northwestern Univ. M. School 16:241-245, 1942. (b) Aron, 
H. C. S.: Nebraska M. J. 30:1-5, 1945. (c) Aron, H. C. S.; Craig, R. M.; 
Farmer, C. F.; Kendell, H. W., and Schwemlein, G. X.: Proc. Soc. Exper. Biol. 
& Med. 61:271-276, 1946. 

2. Darby, W. J., and Milam, D. F.: Am. J. Pub. Health 35:1014-1021, 1945. 
Harris, P. L.; Hickman, K. C. D.; Jensen, J. L., and Spies, T. D.: ibid. 36:155- 
160, 1946. Shank, R. E.; Coburn, A. F.; Moore, L. V., and Hoagland, C. L.: 
J. Clin. Investigation 23:289-295, 1944. 
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during pregnancy (Lund and Kimble).* The plasma vitamin A remains 
at this low level until about the fourth day of life when it shows a 
definite and sudden rise (Lewis, Bodansky and Shapiro‘). We 
found that children under 16 years of age, on the average, have 
lower values for plasma vitamin A than the adults of the same families. 
Male adults have definitely higher plasma vitamin A values than female 
adults.5 Pregnant women have lower plasma vitamin A values than 
nonpregnant women.® The depression of the plasma vitamin A is most 
pronounced during the last three months of pregnancy. Without any 
change in the diet, even after withdrawal of vitamin A supplements which 
were given during pregnancy, we observed a definite rise of the plasma 
vitamin A after delivery with nearly every woman examined. Lund 
and Kimble showed that the rise of plasma vitamin A is complete 
twenty-four to forty-eight hours after delivery.® 

Under normal conditions, the human organism has the tendency to 
maintain its plasma vitamin A at a constant level which is characteri- 
istic for the individual person. This is impressively revealed by studies 
of the plasma vitamin A after increased and after restricted oral intake 
of vitamin A. After a single large oral dose of vitamin A, a temporary 
rise of the plasma vitamin A is recorded in three to six hours, returning 
in less than twenty-four hours to the original level (fig. 1). Daily 
supplements of 50,000 international units of vitamin A given to healthy 
nurses for as long as twenty-two months did not raise the plasma vitamin 
A except for a few hours after intake (Robertson and Morgan’). 
Lewis, Bodansky and Haig ® reported that daily supplements of 17,000 
international units of vitamin A given to young children, 6 to 18 months 
old, had no lasting effect on the vitamin A content of the blood. We 
gave 250,000 international units of vitamin A daily to a healthy 
volunteer. After twelve days, with a total intake of 3,000,000 interna- 
tional units of vitamin A, the plasma vitamin A became nearly twice 
as high as it had been before supplementation. But when the supple- 


3. Lund, C. J., and Kimble, M. S.: Am. J. Obst. & Gynec. 46:207-221 and 
486-501, 1943. 
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Vitamin A in Blood of Newborn Infants, Am. J. Dis. Child. 66:503-510 (Nov.) 
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5. Kimble, M. S.: J. Lab. & Clin. Med. 24:1055-1065, 1939. Abt and 
others.1* 

6. Bodansky, O.; Lewis, J. M., and Lillienfeld, M. C. C.: J. Clin. Investiga- 
tion 22:643-647, 1943. Abt and others.1* Lund and Kimble.? 

7. Robertson, E. C., and Morgan, A. L.: J. Nutrition 31:471-484, 1946. 

8. Lewis, J. M.; Bodansky, O., and Haig, C.: Level of Vitamin A in Blood 
as Index of Vitamin A Deficiency in Infants and in Children, Am. J. Dis. Child. 
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ments were discontinued the original plasma level was reestablished 
within ten days (fig. 2). 

On the other hand, when the oral intake of vitamin A and carotene 
in the diet is greatly reduced or practically nil, the plasma vitamin 
A may remain unchanged for several months.° The human organism 





; 24 
Flours 
Fig. 1—Plasma vitamin A and carotene levels after a single oral dose of 
vitamin A. The solid line indicates the number of international units of vitamin 
A, while the broken line indicates the micrograms of carotene, per hundred cubic 
centimeters of plasma (from Aron!?). 
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Fig. 2.—Plasma vitamin A and carotene levels after various orally administered 
supplements of vitamin A. The solid line indicates the number of international 
units of vitamin A and the broken line, the micrograms of carotene, per hundred 
cubic centimeters of plasma (from Aron ??). 


9. Brenner, S., and Roberts, L. I.: Effects of Vitamin A Depletion in Young 
Adults, Arch. Int. Med. 71:474-482 (April) 1943. Wagner, K. H.: Ztschr. f. 
klin. Med. 137:639-647, 1940. Wald, G.; Brouha, L., and Johnson, R. E.: Am. J. 
Physiol. 137:551-556, 1942. 
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has at its disposal large reserves of vitamin A, comparatively much 
more than of any other vitamin. Approximately 85 to 95 per cent of 
these reserves are stored in the liver, the remainder in bone marrow, 
kidney and other tissue.*° The liver of a well nourished adult contains 
several hundred times as much vitamin A as is in the circulating blood. 
The vitamin A reserves of young children may be comparatively smaller, 
but even in the liver of the newborn there is present from 50 to 100 times 
as much vitamin A as in the circulating blood (table). 


MAINTENANCE OF VITAMIN A LEVELS 


The plasma vitamin A level is maintained by means of the reserves 
of vitamin A in the liver. An excess of vitamin A is deposited here." 
When the intake of vitamin A and carotene is insufficient, vitamin A 
from the liver is released into the blood. In this way the vitamin A level 


Partition of Vitamin A Between Blood and Liver * 








Total in Total in 
Age Blood Plasma, I. U. Liver, I. U. 


100 to 150 15,000 
(4,000 to 40,000) 
450 to 600 


,000 
(50,000 to 120,000) 
1,10@ to 1,300 . 
(120,000 to £00,000) 
3,200 to 4,000 ,000, 
(400,000 to 4,000,000) 





* Abt and others.1* Williams.1° Ellison, J. B., and Moore, T.: Biochem. J, 31 : 165-171, 1937. 
Henley, T. H.; Dann, M., and Golden, W. R. 8.: Reserves, Absorption and Plasma Levels of 
Vitamin A in Premature Infants, Am. J. Dis. Child. 68: 257-264 (Oct.) 1944. Moore, T.: 
Biochem. J. 31 3 155-164, 1937. 


in the blood is maintained fairly constant, independent of the oral intake. 
Disturbance in the conversion of the provitamin carotene into vitamin A 
is equivalent to a diminished or an insufficient intake of vitamin A and 
must be compensated for by release of vitamin A from the reserves into 
the circulating blood. 

A significant decline of the plasma vitamin A can be caused by two 
conditions: (1) an exhaustion of the reserves of vitamin A (in the 
liver) combined with insufficient intake of vitamin A and carotene 
(prolonged severe starvation) and (2) insufficient release of vitamin 


10. Williams, R. J., in Harris, R. S., and Thimann, K. K.: Vitamins and 
Hormones: Advances in Research and Applications, New York, Academic Press, 
Inc., 1943, vol. 1, pp. 229-247. 

11 (a) Abels, J. C.; Gotham, A. T.; Pack, G. T., and Rhoads, C. P.: J. Clin. 
Investigation 20:749-764, 1941. (b) Ralli, E. P.; Papper, E.; Paley, K., and 
Bauman, E.: Vitamin E,and Carotene Content of Human Liver in Normal and 


in Diseased Subjects: Analysis of One Hundred and Sixteen Human Livers, 
Arch. Int. Med. 68:102-111 (July) 1941. 
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A from the reserves (in the liver) into the circulating blood (by a 
disturbance of the regulatory mechanism). Complete exhaustion of the 
reserves in the liver requires many months, if not years, of severe mal- 
nutrition. After the first World War we were able to demonstrate 
the absence of vitamin A in the extracts prepared from livers of infants 
who succumbed from undernutrition with definite keratomalacia. A 
recently published report ?? revealed that in some Dutch children after 
prolonged severe starvation very low, even 0, values for plasma vitamin 
A were demonstrated. 

In this country exhaustion of the vitamin A reserves of the body 
will hardly ever be observed. When definite changes in the vitamin A 
content of the blood are seen here, they are practically always caused 
by some disturbance of the metabolic regulation of the vitamin, by an 
insufficient release of the vitamin from the liver into the blood. It is 
the recognition of this fact which makes the study of the plasma vitamin 
A a problem of clinical interest. 


VITAMIN A IN HEPATIC DISEASE 


Since the liver is the principal storage organ of the body, it is not 
surprising that in various types of hepatic diseases abnormally low 
values for plasma vitamin A are found.’* In acute hepatitis, the depres- 
sion of the plasma vitamin A is observed several days before accumulation 
of bilirubin in the serum, and the icterus index becomes pathologically 
high.** From the slope of the curve for plasma vitamin A, we were 
able in several cases to predict the development of jaundice which 
followed two or three days later.*° Conversely, the plasma vitamin A 
rises as soon as the hepatic function returns to normal, much earlier 
than the icterus index goes down. Bilirubin remains in the serum, 
leaving a “residual pigmentation” for quite some time, in spite of the 
fact that the liver is functioning normally again. The change in the 
level of the plasma vitamin A is a valuable and sensitive indicator of 
hepatic function. How far the determination of plasma vitamin A 
will develop into a generally applicable test for hepatic function is a 
technical and methodologic problem. Clinically, these observations 
explain how, in the course of long-standing impairment of the hepatic 


12. Jonxis, J. H. P.: Nutrition Rev. 4:97-99, 1946. 

13. Footnote 11. Meyer, K. A.; Steigmann, F.; Popper, H., and Walters, 
H. W.: Influence of Hepatic Function on Metabolism of Vitamin A, Arch. 
Surg. 47:26-43 (July) 1943. Ralli, E. P.; Bauman, E., and Roberts, L. B.: 
J. Clin. Investigation 20:709-713, 1941. 

14. Popper, H.; Steigmann, F.; Meyer, K. A., and Zevin, S. S.: Relation 
Between Hepatic: and Plasma Concentrations of Vitamin A in Human Beings, 
Arch. Int. Med. 72:439-460 (Oct.) 1943. Popper, H.; Steigmann, F., and Zevin, 
S. S.: J. Clin. Investigation 22:775-783, 1943. 
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function, symptoms of vitamin A deficiency may develop. When 
continuously insufficient vitamin A is released into the blood, the tissues 
will obtain less vitamin A than is required for their normal activity ; 
symptoms of lack of vitamin A, e. g., night blindness, may eventually 
develop. 

VITAMIN A LEVELS IN FEBRILE STATES 


For many years the interest of pediatricians was attracted by the 
fact that extremely low values of plasma vitamin A were recorded 
during febrile infectious diseases, especially during pneumonia. The 
Swedish pediatrician, Lindqvist,’> analyzed the livers of children who 
had died of pneumonia. While the plasma vitamin A during the last 
days before death had been very low, in some of the children even 0, 
the stores in the liver were discovered full of vitamin A. These 
observations furnished definite proof that the depression of the plasma 
vitamin A during the febrile state of pneumonia is caused by a blockade 
of vitamin A in the liver. 

One question still remained open: What causes the depression of 
the plasma vitamin A during febrile infectious diseases? Is it the 
infectious process as such, or is it the elevation of the body temperature 
to febrile height? This problem could best be solved by following the 
plasma vitamin A when the body temperature was elevated to febrile 
height, not by an infectious process but by physical means. 

The results of such studies were published from the Chicago Inten- 
sive Treatment Center.*° Here, fever physically induced by the Kettering 
hypertherm® in combination with chemotherapy is used as a method of 
intensive treatment of syphilis and gonorrhea. It appeared pertinent 
for the safe conduct of this combined therapy to find a biochemical indi- 
cator which might serve as a measurement of the intensity of the 
action of physically induced fever on the human organism. Since no 
other biochemical determination had been found which might serve this 
purpose, it was suggested that a systematic study of the plasma vitamin 
A under the influence of induced fever might furnish valuable informa- 
tion. The results obtained surpassed our expectations. 

The studies,’* including 111 patients, showed that elevation of the 
body temperature to 105.5 or 106 F. (rectal) was followed by a depres- 
sion of the plasma vitamin A which lasted until the first morning after 
fever. On the second morning after fever a decided rise of the plasma 
vitamin A was recorded, and on the third morning the plasma vitamin 
A had returned approximately to the prefever level. This restoration 
took place spontaneously without any special medication or dietary 
supplements. The changes in the plasma vitamin A were most pro- 


15. Lindqvist, T.: Klin. Wehnschr. 16: 1345-1348, 1937; Acta med. Scandinav., 
1938, supp. 97, pp. 1-262. 
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nounced in those patients receiving physically induced fever and 
chemotherapy of eight hours’ duration. The course of the plasma vita- 
min A recorded for each individual patient in international units per 
hundred cubic centimeters cf plasma is demonstrated in figure 3. There 
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Fig. 3.—Decline of plasma vitamin A levels during physically induced fever and 
their rise after fever and chemotherapy of eight hours’ duration. Data in portion 
A are for patients whose temperatures were raised to 105.5 F. Before fever they 
received bismuth and during fever, oxophenarsine hydrochloride (mapharsen®). 
Portion B shows data for patients whose temperatures were raised to 100 F. They 
received sulfonamide compounds before fever and no drug during fever. The 
unbroken line indicates a decline in plasma vitamin A levels and the broken line 
a rise in the levels (from Aron and others!*). 
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Fig. 4—Medians for plasma vitamin A, carotene, hemoglobin and protein in 
percentage of prefever levels. The unbroken line indicates levels for vitamin A, 
the broken line, for carotene, the lines of open circles, for hemoglobin, and the lines 
of solid circles for plasma protein (from Aron and others !¢). 


are some variations in the extent of these changes, but the pattern is 
always the same, i. e., a notable decline after the physically induced 
fever and chemotherapy, followed by a rapid spontaneous return toward, 
or even over, the prefever level. 
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The next figure (fig. 4) demonstrates that the course of the plasma 
vitamin A was almost identical, irrespective of the chemotherapeutic 
agents given before or during physically induced fever (bismuth sub- 
salicylate, oxophenarsine hydrochloride [mapharsen], sulfathiazole and 
the sodium salt of penicillin). In this figure, the values are given in 
per cent of the prefever level; the graphs show the “medians” for each 
group of patients. The next figure (fig. 5) shows the “medians” for 
vitamin A, carotene and total plasma protein of the patients grouped 
according to the number of hours their body temperature was maintained 
at 105.5 to 106 F. This graph reveals that the extent of the depression 
of the plasma vitamin A is directly related to the duration of fever. The 
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Fig. 5.—Graph showing medians for vitamin A, carotene and plasma protein, 
in percentage of prefever levels, of patients treated with physically induced fever 


and chemotherapy. Levels are shown after eight, six and three hours of fever 
at 105.5 or 106 F. (from Aron and others 1¢). 


plasma vitamin A level drops approximately 30 per cent after eight 
hours, 20 per cent after six hours and 10 per cent after three hours 
of fever at 106 F. 

These findings can be regarded as a proof that elevation of the body 
temperature to 105.5 and higher, not by an infectious process but by 
physical means, is accompanied by a definite impairment of the metabolic 
regulation of vitamin A as revealed by the insufficient release of the 
vitamin, from the hepatic stores into the circulating blood. Elevation 
of the body temperature for six hours definitely affects the plasma 
vitamin A level more than severe restriction of the dietary vitamin A 
intake for six months. 
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RESULTS OF VITAMIN A TOLERANCE TESTS 


Several interesting facts have been elicited by vitamin A tolerance 
tests. In such tests, doses of from 1,000 to 7,500 international units of 
vitamin A per kilogram of body weight are given orally and the course 
of the plasma vitamin A is followed. Under normal conditions, the 
peak of the rise of the plasma vitamin A is seen after three to six hours, 
as was shown previously in figure 1. An insufficient rise in the plasma 
vitamin A, the “flat vitamin A curve,” is a well known diagnostic sign 
of fibrocystic and of celiac disease **; similar “flat vitamin A curves” 
were reported in patients with sprue *’ or with long-standing colitis.** 
It is generally assumed that these flat vitamin A curves are caused by 
poor intestinal absorption of vitamin A.’® But flat vitamin A curves 
have also been recorded in hepatic diseases, especially in hepatic cirrhosis 
and, as will be discussed afterward, in certain disorders of the skin. 
These observations make it disputable whether the flat curves for 
plasma vitamin A are always an expression of poor intestinal absorption. 
It should be kept in mind that insufficient release of vitamin A into the 
blood, impairment of the regulatory mechanism, can produce similar flat 
vitamin A curves. The beneficial effect of crude liver extract on the 
curves for vitamin A in celiac disease makes one think in the same 
direction. 

VITAMIN A DEFICIENCY DISEASES 


Last, the question of the plasma vitamin A in so-called vitamin A 
deficiency diseases will be briefly discussed. It has already been 
emphasized that the severe types of vitamin A deficiencies, as kera- 
tomalacia or xerosis corneae, are rarely observed any more in the Chicago 
area. What are seen here nowadays are sometimes obstinate, though 
mild, symptoms of vitamin A deficiency, as follicular conjunctivitis and 
disorders of the skin, ranking from dryness and roughness to pityriasis 
rubra pilaris and keratosis follicularis. In some instances, it is possible 
to prove that the patients who exhibit these symptoms, for some reason 
or other, have taken a diet exceedingly low in vitamin A for a long time. 
Such patients usually show definite improvement of their clinical symp- 
toms when an adequate diet and ample vitamin A supplements are 
given. However, from the reports in the literature and from personal 
experience, it appears that in many, if not in the majority, of cases of 


16. May, C. D.; McCreary, J. F., and Blackfan, K. D.: J. Pediat. 21:289- 
305, 1942. 

17. Cayer, D.; Ruffin, J. M., and Perlzweig, W. A.: Am. J. M. Sc. 210:200- 
207, 1945. 

18. Page, R. C., and Bercovitz, Z.: Am. J. Digest. Dis. 10:174-177, 1943. 

19. Adlersberg, D.; Sobotka, H., and Bogatin, B.: Gastroenterology 4:164- 
174, 1945. 
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follicular conjunctivitis,”° pityriasis rubra pilaris ** and keratosis follicu- 
laris, no history of insufficient vitamin A intake can be ascertained.” 

Several authors ?* reported that daily supplements of from 25,000 to 
100,000 international units of vitamin A given over a period of several 
months had no curative effect with most of these patients. Only when 
doses of vitamin A of 200,000 international units and more were given 
was temporary improvement of the cutaneous disorders reported in 
some patients (Peck, Glick, Sobotka and Chargin).** However, when 
these excessive vitamin A supplements were reduced or discontinued, 
the cutaneous symptoms reappeared. The excretion of vitamin A in 
the feces was normal; thus, insufficient intestinal absorption could not 
be the underlying cause. 

Determinations of the plasma vitamin A level of the aforementioned 
patients gave values within the normal range. We made similar obser- 
vations on children who had definite follicular conjunctivitis. Remark- 
able results were reported when the patients with cutaneous disorders, 
mentioned previously, were given large doses of vitamin A. After one 
massive oral dose of vitamin A, abnormally flat curves for vitamin A 
were recorded by Ruch, Brunsting and Osterberg.2> When large doses 
of vitamin A were administered for several weeks, the elevation of the 
plasma vitamin A levels of the patients with skin disorders was 
definitely smaller than in normal persons after comparable oral doses 
of vitamin A (Peck and his associates **). 

From this behavior of the plasma vitamin A level, it can be concluded 
that the symptoms of vitamin A deficiency are caused by a disturbance 
of the regulatory mechanism for the vitamin, the inability to release 
sufficient vitamin A into the blood. It appears justifiable to follow 
Sulzberger’s suggestion and to designate these cutaneous disorders as 
dysvitaminoses, not as avitaminoses. 


20. Sandels, M. R.; Cate, H. D.; Wilkinson, K. P., and Graves, L. J.: Fol- 
licular Conjunctivitis in School Children as Expression of Vitamin A Deficiency, 
Am. J. Dis. Child. 62:101-114 (July) 1941. 

21. Weiner, A. L., and Levin, A. A.: Pityriasis Rubra Pilaris of Familial 
Type: Experiences in Therapy with Carotene and Vitamin A, Arch. Dermat. & 
Syph. 48:288-296 (Sept.) 1943. 

22. Carleton, A., and Steven, D. M.: Keratosis Follicularis: Study of Four 
Cases, Arch. Dermat. & Syph. 48:143-150 (Aug.) 1943. Stannus, H. S.: Proc. 
Roy. Soc. Med. 38:337-342, 1945. 

23. Peck, S. M.; Glick, A. W., and Chargin, L.: Vitamin A Studies in 
Cases of Ichthyosis, Arch. Dermat. & Syph. 48:32-34 (July) 1943. Welton, 
D. G.: Keratosis Follicularis with Unusual Involvement of Scalp: Report of 
Case, ibid. 47:398-404 (March) 1943. 

24. Peck, S. M.; Glick, A. W.; Sobotka, H., and Chargin, L.: Vitamin A 
Studies in Cases of Keratosis Follicularis (Darier’s Disease), Arch. Dermat. & 
Syph. 48:17-31 (July) 1943. 


25. Ruch, D. M.; Brunsting, L. A., and Osterberg, A. E.: Proc. Staff Meet., 
Mayo Clin. 21:209-218, 1946. 
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CONCLUSION 


The studies which are here reported show that the mechanism which 
regulates the plasma vitamin A in the human organism plays a role in 
various clinical conditions, such as hepatic diseases, fever, pregnancy 
and cutaneous disorders. Without question the liver plays an important 
role in the regulatory process controlling the amount of vitamin A 
circulating in the blood. But there are indications that other factors 
are also of importance. Knowledge of the regulation of the plasma 
vitamin A today is comparable to what was known of the regulation of 
blood sugar before insulin was discovered. In spite of well established 
facts which were discussed in this article, relative to the problem of the 
plasma vitamin A, investigations are still in a “preinsulin era,” and much 
work must yet be done. 
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News and Comment 


GENERAL NEWS 


International Congress on Rheumatic Diseases.—The current interest 
in arthritis and the other rheumatic diseases received additional impetus when 
several hundred physicians from the United States and foreign countries gathered 
at the Waldorf Astoria Hotel, New York, for the seventh International Congress on 
Rheumatic Diseases, from May 30 to June 3, 1949. This congress was sponsored 
and supported by several organizations,. including the American Rheumatism 
Association, the United States Public Health Service and the Arthritis and 
Rheumatism Foundation, the last being established in 1948. 

A number of official delegates were appointed. Dr. W. S. C. Copeman, 
of London, England, who also spoke at the congress on Thursday, June 2, on 
fibrositis, was the delegate from Great Britain. Dr. Fernando H. Ramos, from 
Montevideo, was the official representative from Uruguay. He took part in 
the clinic session on “The Painful Shoulder,” Friday, June 3. Dr. A. R. Moreno, 
of Buenos Aires, represented Argentina officially and presented a paper for the 
Sixth Plenary Session on Thursday, June 2, entitled “Possible Relations between 
Rheumatic Disease and Allergy: Its Experimental Study in the Rabbit.” Many 
other distinguished visitors from these and other countries took part in the 
sessions. Physicians from the United States were also heavily represented on 
the program. 

After the closing of the congress, most of the participants went to Atlantic 
City, N. J., for the annual session of the American Medical Association, which 
included several scientific exhibits on the rheumatic diseases and several papers 
read before various sections. 

A postconvention tour covered the sixteen days following the session of 
the American Medical Association. Philadelphia, Boston, Buffalo, Detroit, Chi- 
cago, Rochester, Minn., and Washington, D. C., were the cities visited. Scientific 
sessions were held at Philadelphia, Boston and Rochester, Minn. Sightseeing 
with motor coaches was included in the itinerary for those visiting Boston, 
Washington, D. C., Niagara Falls, N. Y., and Chicago. 


Children’s Hospital, Washington, D. C., Forms Alumni Association.— 
The Children’s Hospital, of Washington, D. C., has formed an alumni associa- 
tion with the following officers: president, Dr. Joseph S. Wall; vice president, 
Dr. Edgar P. Copeland, and secretary-treasurer, Dr. Archibald R. MacPherson. 


Examinations of American Board of Pediatrics, Inc.—The American 
Board of Pediatrics, Inc., held written examinations under loca! monitors 
on Friday, June 24, 1949, from 2 to 4 p. m. The next oral examinations will be 
in Cleveland on Sept. 16, 17 and 18, 1949, in New York on Oct. 21, 22 and 23, 
1949, and in Chicago on Dec. 9, 10 and 11, 1949. 


Kappa Delta Award for Research in Orthopedic Surgery.—The National 
Council of the Kappa Delta Sorority has inaugurated a prize of $1,000 to be given 
annually by the American Academy of Orthopaedic Surgeons for the best research 
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in orthopedic surgery performed during the year by a person in the United States. 
The recipient of the first award, for the year 1949, will be announced at the seven- 
teenth annual convention of the Academy, in New York, Feb. 11, 1950. Those 
wishing to compete for this prize may secure further information from Dr. Walter 
Stuck, 1426 Nix Professional Building, San Antonio, Texas, chairman of the award 
committee for 1949. 


Convention of National Society for Crippled Children and Adults.— 
The annual convention of the National Society for Crippled Children and Adults 
will be held Nov. 7, 8 and 9, 1949, at the Commodore Hotel, New York. 


NOTICES 


Contributions for Medical Library of University of Chile Requested.— 
The National Committee for Chile is now receiving gifts for the library of the 
medical school of the University of Chile at its new collection center in the Library 
of Congress, Washington, D. C. The newer materials in the library, including 
periodicals, books and reference works, were totally destroyed in the recent fire. 
Medical periodicals of the last ten years and recent medical books are urgently 
needed. Your contribution will be appreciated. Please send it to the National 
Committee for Chile, Room 318, Library of Congress, Washington, D. C. 





Abstracts from Current Literature 


Metabolism; Infant Feeding; Milk and Other Foods 


NUTRITIONAL DISORDERS IN INFANCY AND Earty CHiLpHoop. A. ALTMANN, 
South African M, J. 21:468 (July 12) 1947. 


Altmann reviews briefly acute and chronic nutritional disorders from the point 
of view of causation, with a short description of the methods of investigation 
employed. These nutritional disorders he classifies as acute and chronic and sepa- 
rates them from the standpoint of etiologic origin into enteral infections, parenteral 
infections, alimentary factors, environmental factors and constitutional factors. 
The discussion is brief, well organized and well thought out. 


McGuiean, Evanston, IIl. 


FuRTHER STupIESs OF HUMAN MILK. J. VAN Espen, Arch. frang de pédiat., 
3:289, 1946. 


In his second extensive monograph on this subject, Van Espen accepts as 
criteria of the influence of fat on the nutrition of very young children certain 
classic signs of superalimentation, such as the curve for weight during the first 
month, the frequency of vomiting and the number of stools at the end of this 
period. 

It was determined that the increase in weight directly paralleled the butter 
fat index. The frequency of vomiting was in direct proportion to the rise of fat, 
varying from 62 per cent among those fed breast milk, with a percentage of 3.3 
to 4.6, to 29 per cent in infants whose food contained a percentage of 2 to 3.2 
of butter fat. 

The survey showed unexpected results in the report of stools, inasmuch as 
they averaged the same number in children fed milk either rich or poor in 
butter fat. In this protracted study, the evolution of the butter fat ratio during 
lactation was carefully followed and the remaining constituents of the milk given 
equal consideration. The influence of the mother’s diet on the fat content and 
on the total volume secreted was thoroughly appraised. Exhaustive tables are 


attached. AMESSE, Denver. 


CARBOHYDRATE METABOLISM OF NEWBORN INFANTS. L. Barta and A. Sass- 
KortsAk, Paediat. danub. 1:88 (Feb.) 1947. 


Eight to ten hours after birth, when the newborn infant was still starving, 
double dextrose tolerance tests were performed. In the majority of infants the 
Staub-Trangott effect could be observed. The tolerance for galactose was perfect 
in most of them. A determination of the capillary-venous surface performed 
during the dextrose tolerance tests proved that the presence of the Staub-Trangott 
effect, as well as its absence, is connected with hepatic function. 

A comparison of the tolerance curves revealed that in healthy infants good 
dextrose assimilation may occasionally be associated with a decreased galactose 
tolerance, the reverse being, however, the more frequent. 

The conclusion is drawn from the aforementioned observations that the char- 
acteristic carbohydrate metabolism of infants is due to the functional lability of 
the liver. The hepatic function is to be considered disturbed when there is intol- 
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erance for both dextrose and galactose, provided that either the breaking-up or 
the storing processes of carbohydrate are undisturbed. A diminished tolerance 
for one of these carbohydrates admits no conclusions concerning impaired hepatic 


function. From THE AuTHORS’ ABSTRACT. 


Vitamins; Avitaminoses 


RIcKETS IN Sincapore. Cicety D. Wriiams, Arch. Dis. Childhood 21:37 
(March) 1946. 


This is an interesting article on infant care and feeding and life in general in 
Singapore. The object of the paper is to prove the prevalence of rickets, a common 
disease that is responsible for a great deal of damage to child life, and to suggest its 
causes and the methods of combating the condition. This the author does in a 


most entertaining and interesting manner. Kerzy, Milwaukee 
q ’ 


A Fata CASE OF BERIBERI IN A CHILD IN ENGLAND. E. C. ALLtBone and H. S. 
Baar, Arch. Dis. Childhood 21:76 (June) 1946. 


A fatal case of beriberi is described. The relationship of the myocardial changes 
to those observed in acute beriberi and in myocardial fibrosis is discussed. 


Ketty, Milwaukee. 


THE RELATIONSHIP OF THE BLoop Pyruvic Acip LEVEL To DEFICIENCY STATES 
IN INFANCY AND CHILDHOOD. E. C. ALLisone and E. Fincn, Arch. Dis. 
Childhood 21:165 (Sept.) 1946. 


Normal resting levels for pyruvic acid in the blood of infants ranges from 0.43 
to 1 mg. per hundred cubic centimeters, with a mean of 0.78 mg. 

The presence of a toxic or infective state raises the blood pyruvic acid level, in 
spite of an estimated adequate thiamine intake. 

The elevation of the pyruvic acid level is a valuable sign of a disturbance of 
carbohydrate metabolism but gives no indication of the cause. 

The implication of the aforementioned observations is discussed. 


KeEtty, Milwaukee. 


Hygiene; Growth and Nutrition; Public Health 


OUTLINE OF THE CAUSES OF INFANTILE MorTALITY FOR TEACHING PURPOSES IN 
THE SOCIAL SERVICE. FRANcIScO Jose Mencuaca, Arch. argent. de pediat. 
26:161 (Sept.) 1946. 


Considering the necessity of preparing social workers efficiently in the fight 
against infant mortality, the author proposes a methodic classification of its 
causes. The outline will be useful not only as a didactic tool but as a guide for 


professional work as well. Rosas, Boston. 


AcuTE ADRENAL INSUFFICIENCY IN THE NEWBORN. ALFREDO E. LarculIa, 


J. R. Vazquez ano J. D. Vipat, Arch. argent. de pediat. 26:180 (Sept.) 
1946. 


A clinical history of a case is presented. The following symptoms are pointed 
out as important in the early diagnosis of adrenal hemorrhage: sudden onset in a 
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2 to 4 day old baby; hyperthermia, polypnea, lividity of the skin and sometimes 
a generalized purpuric rash and convulsions; local and generalized symptoms 
related to the hemorrhage, and alterations in the blood chemistry (hemoconcen- 
tration, high nonprotein nitrogen level, hyponatremia, hypochloremia, hypogly- 
cemia and hypercalcemia). 

Differential diagnosis must be made among cerebral hemorrhage, acute pneu- 
monopathies, septicemia and hemorrhagic renal infarct. From the pathogenic 
point of view, adrenal hemorrhages are directly -related to trauma during delivery 
and to the involution of the adrenal cortex after birth. The onset of the disease 
coincides with the period of physiologic hypoprothrombinemia. 

A scheme of treatment is included. Rojas, Boston. 


DirFicutties In ComBATING HicH INFANT Morta.ity. F. Kreyjsa, Pediat. listy 
1:85, 1946. 
This paper is a contribution by a physician from a provincial town, in which he 
describes his efforts to lower the infant mortality rate in his district. 


From THE AuTHOR’S SUMMARY. 


Compu.Lsory NurRSERY ATTENDANCE FOR CHILDREN FROM THE AGE OF FIVE 
Years. Marie S1pkova, Pediat. listy 1:144, 1946. 


The health and educational requirements of nurseries and their personnel are 
summed up, as a bill providing for compulsory nursery attendance for children from 


5 years of age onward is under discussion. Poses vite Avtaen’s Sumuiee. 


Prematurity and Congenital Deformities 


Tue STATISTICS OF PREMATURITY: A PLEA FOR STANDARDIZATION. J. L. HEN- 
person, Arch. Dis. Childhood 21:105 (June) 1946. 


To enable accurate comparisons to be made among various methods of care 
and treatment, it is suggested that the following seven conditions provide a com- 
parative basis: 

1. A large number of infants 

. Accurate weighing at birth 

. Strict interpretation of the definition for “liveborn” 

. Inclusion of all liveborn infants with congenital malformations 

. Definition of the weight range of viable prematurity 

. Subdivision of the standard weight range into half-pound weight groups 

. Segregation of the infants of mothers who arrange early in pregnancy, with- 
out recommendation, to have their confinement in a hospital from those whose 
mothers’ confinements in the hospital are classified as emergencies or are recom- 


mended because of ill health. KeEtty, Milwaukee. 


Loss or HEAT AS THE CAUSE OF DEATH IN PREMATURE INFANTS. KORNEL 
CuMELO, Pediat. listy 1:43, 1946. 


Of a series of 585 premature infants, the cause of death in 27.5 per cent, i. e., in 
161 of them, was loss of heat. The mortality rate was in direct proportion to the 
fall in temperature and to the degree of debility of the infants. A detailed survey 
is given. The mortality rate bore no relation to the season of the year. The author 
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hopes to lower the mortality rate in these infants to below 20 per cent by improving 
their general care and by preventing loss of heat 


From THE AUTHOR’S SUMMARY. 


GENUINE MACROGENITOSOMIA PRECOX IN A GIRL THREE AND ONE-HALF YEARS 
or AcE. Kamit Kusat, Pediat. listy 1:62, 1946. 


A case of macrogenitosomia precox is described. The clinical picture and an 
explanation of this particular type of sexual prematurity are included. 


From THE AUTHOR’S SUMMARY. 


Newborn 


Epiwemic DIARRHEA OF THE NeEwsorN. L. W. Sauer, Illinois M. J. 91:201 
(April) 1947. 


In 1927, an epidemic of diarrhea occurred at The Cradle, Evanston, IIl., with 
a mortality of 32 per cent. After an exhaustive study of the epidemic, Dr. Gladys 
Dick cevised an aseptic nursery technic as a preventive of further recurrence of 
infectious diarrhea. 

During the eighteen years since the Dick individual aseptic nursery technic 
has been in use, several minor changes and short cuts have been introduced 
without the occurrence of any hand-borne cross infection. The technic is described. 


Barsour, Peoria, Il. 


MEETING AN EMERGENCY SITUATION IN AN EPIDEMIC OF DIARRHEA AND ENTER- 
ITIS OF THE NEwsorn. E. V. Tuienorr, Illinois M. J. 91:254 (May) 1947. 


The closing of the maternity floor of one of the three hospitals of Peoria, IIl., 
because of an epidemic of diarrhea of the newborn created an emergency prob- 
iem. The problem was where the maternity patients who normally would be deliv- 
ered on the closed floor of the hospital could be taken care of. The city health 
commissioner called a meeting of representatives of the various medical and social 
agencies involved in the solution of the emergency problem. The program planned 


and the resuits thereof are described in this article. Bansoun Peoria. It 
? ? ad 


PEMPHIGUS OF THE NEWBORN. J. NAMECHE, Acta pediat. belg. 1:29, 1946-1947. 


After a historical review and discussion of nomenclature, the author describes 
first this disease group in general and then adds the experiences at the maternity 
station of the Saint Pierre Hospital in Brussels, Belgium. The clinical aspect is 
characterized by rapidly appearing bullae, encircled by reddened skin. The con- 
dition is acute and contagious. The bullae are filled at first with a serous fluid 
which becomes cloudy later. The tops of the bullae peel off, leaving red erosions. 
Crusts do not form on the skins of newborn infants but do on those of older 
children, The healed skin is often pigmented for several months. The localiza- 
tion is the hypogastric region, the groin and the thigh. The duration is one to 
two weeks. The patient’s general condition is good and complications are occa- 
sional local progress of the infection. 


A malignant form of pemphigus, or exfoliative dermatitis, shows easily peeling 
skin (Nikolsky’s sign), with general symptoms of fever, loss of weight, coma 
and death. The causative agent is the staphylococcus. Streptococcic infection 
occurs only secondarily. The disease is seen in epidemic, sporadic or endemic form 
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(this last is most frequent). It is transferred by contact with attendants of the 
child, either directly or indirectly, through linen and other items. The possibility 
of hematogenous or intrapartum infection is discussed but rejected. For differen- 
tial diagnosis the author considers syphilis, bullous strophulus, hematogenous 
dermatitis, dermatitis medicamentosa, epidermolysis bullosa, burns, infantile des- 
quamative erythroderma (Leiner’s disease) and ichthyosis. Strict aseptic proce- 
dures and supervision of all persons involved directly or indirectly in the atten- 
dance of the child are recommended as prophylactic measures. These are far 
superior to the therapeutic measures of cutaneous applications. As the latest 
in treatment, the author recommends administration of 100,000 units of penicillin 
in twenty-four hours and/or use of penicillin ointment. A statistic evaluation 
of the experiences at the Saint Pierre Hospital follows and leads to the conclusion 
that hygienic measures by reliable attendants are of utmost importance and have 
suffered during the war years. Vaccination against pemphigus remains without 


success. , 
GLASER, Chicago. 


Acute Contagious Diseases 


Report OF A CASE of IRIDOCYCLITIS ASSOCIATED WITH CHICKENPOX. J. W. 
Hattett, Am. J. Ophth. 29:459 (April) 1946. 


Hallett reports a case of iridocyclitis in a 7 year old boy three days after he 
contracted chickenpox. Although the attack was severe, the eye recovered fully. 


W. S. Reese. [ArcH. OPpuHTH.] 


THE RELATIONSHIP OF RUBELLA IN THE MOTHER TO CONGENITAL CATARACTS IN 
THE CuiLp. E. L. Goar and C. R. Ports, Am. J. Ophth. 29:566 (May) 1946. 


Goar and Potts report 7 cases of congenital cataract, in all but 1 of which the 
mother had had rubella. Fair results in all were obtained by the Ziegler through 


and through discission. W. S. Reese. [ArcH. OpHTH.] 


Tue EFFECT OF STILBESTROL ON RESISTANCE TO EXPERIMENTAL POLIOMYELITIS. 
F. J. Currey and W. L. Aycock, Endocrinology 39:414 (Dec.) 1946. 


The wide discrepancy between the pattern of distribution of the virus of 
poliomyelitis and that of the paralytic disease is an indication that added factors 
act as major determinants of the frank disease among those exposed to the virus. 

Experiments are reported which serve to emphasize the set of conditions under 
which monkeys exhibit increased resistance to experimental poliomyelitis under 
estrogenic hormone as previously reported. Treatment of normal monkeys with 
stilbestrol produced no increase in resistance, while treated castrated monkeys 
showed a decided increase in resistance to intranasal instillations of the virus. 
Stilbestrol-treated animals which had resisted repeated intranasal instillations of 
virus, although kept on stilbestrol, showed no increased resistance to subsequent 


intracerebral inoculation. Jaconsen, Buffalo 
, ; 


Cutaneous DipHTHERIA. JACK V. CHAmMBers, U. S. Nav. M. Bull. 46:744 (May) 
1946. 


A case of cutaneous diphtheria is reported in which the condition originated as 
a blister on a lower extremity. Examination a year after onset revealed a large 
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round ulcer, with raised, rolled edges of a bluish tinge, covered with a hard leathery 
scab. Smears and cultures revealed Corynebacterium diphtheriae. The fermenta- 
tion reaction likewise was characteristic for this organism. Results of treatment 
with intramuscular and local application of diphtheria antitoxin were unsuccessful 
at the end of seventeen days. The ulcer healed rapidly after the injection of 600,000 
units of penicillin over a six day period in conjunction with topical compresses. 

The author suggests that antitoxin should always be administered, in spite of 
its failure to produce a cure, in order to counteract possible paralysis. 


Ropin, South Bend, Ind. [Arcw. Dermat. & Sypu.] 


Nicotinic Actp CONTENT OF THE SPINAL FLUID OF CHILDREN WITH POLIOMYE- 
Litis. G. Murano and V. Barri, Pediatria 55:177 (April-June) 1947. 


Analyses for nicotinic acid were made on the blood and spinal fluid of 27 
patients with poliomyelitis, of 8 healthy children and of 15 patients with other 
pathologic involvement of the central nervous system or meninges. No unusual 
findings resulted from the determinations of the blood nicotinic acid. However, 
in all the spinal fluids from patients with acute poliomyelitis, i.e., up to twenty 
days after the onset of the disease, the nicotinic acid content was much higher 
(175 to 500 gamma per hundred cubic centimeters) than in the Spinal fluids of the 
other patients and the normal children examined (36 to 60 gamma per hundred 
cubic centimeters). 


The ratio Spinal fluid nicotinic acid in patients with acute poliomyelitis varied 
lood nicotinic acid 

from 0.90 to 1.88, whereas in the other patients the ratio varied from 5.7 to 18.8. 
The ratio is offered as of diagnostic value in poliomyelitis. Sodium nicotinate, 
55 to 66 mg., was given intrathecally to 7 children. A mild reaction with slight 
fever occurred ‘in the healthy children, and a severe reaction with high fever in 
2 of the children with acute poliomyelitis. There was no change in the blood. 
Ratios for nicotinic acid in the spinal fluid were unchanged following the injec- 
tions. It had been hoped that some therapeutic reaction might follow these injec- 
tions in patients with poliomyelitis, but the authors state they are unable to draw 
conclusions from the evidence obtained. 





Hicc1ns, Boston. 


Acute Infectious Diseases 


SEVERE PHAGEDENIC LESIONS OF TYPHOID ORIGIN IN A 4 YEAR OLp GIRL: 
REpPorRT OF A CASE. FLoRENCIO BAzAN and E. Sujoy, Arch. argent. de pediat. 
26:186 (Sept.) 1946. 

The clinical history is given. The lesions were located at the nasal septum, 
in the commissure of the lips, on the digits and in the umbilical region; the 
patient also presented necrotizing otitis and ulcerated tonsils. 

A brief review of the literature on the subject is included. Several opinions 
by different authors on the causation and pathogenesis of the lesions are also 
mentioned. 

The treatment used for this patient consisted of blood transfusions, antityphoid 


vaccine and injections of sulfarsphenamine (sulfarsenol®). Rosas, Boston 


TETANUS AND PENICILLIN. ALFREDO SeGErRS and R. Hrrrart, Arch. argent. de 
pediat. 26:194 (Sept.) 1946. 


A severe case of subacute tetanus which was not modified by massive admin- 
istration of antitoxin is reported. Three days after his admission, the patient was 
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given penicillin and antitoxic serum. A remarkable improvement was noted after 
the first day of treatment, and the patient was discharged from the hospital ten 


days after his admission Rojas, Boston. 


Tue Bacittary DysEnTeRiES. J. SZURTRELY, Paediat. danub. 1:168 (March) 
1947. 


A summary of the latest views on the disease, together with the results obtained 
from studies during the two years following the war, is given. 

Diagnosis must be based primarily on clinical symptoms. If possible, the 
various types of the bacilli should be isolated. The role specific bacteriophages 
play in the culture is pointed out. Serologic reactions are of little value in diag- 
nosis, as they are rarely positive before the tenth day of the disease, but aggluti- 
nation tests made with the filtrate of the stools may reveal the disease as early 
as in the first week. The feces contain few bacilli but many polymorphonuclear 
leukocytes. The presence of macrophage cells is characteristic of bacillary dys- 
entery. 

Prognosis is greatly influenced by the age and state of the patient. In 1945, 
the bad hygienic Conditions in Budapest, Hungary, led to a severe epidemic, the 
death rate of which was as much as 53.8 per cent. Of 147 seriously ill patients 
admitted to the pediatric department of the University of Budapest, only 44, 
that is 30 per cent, died. The figure was considered favorable as the patients, 
either artificially fed infants or undernourished children, were in poor condition, 
22 of them displaying starvation edema. Toxicosis and convulsions were fre- 
quently observed in those in the acute stage. Eighty-eizht per cent of the deaths 
occurred in infants under 1 year of age. 

In addition to the generally known methods of control, bacteriophages may 
be of use in prophylaxis. In treatment, the best effects were seen after daily 
intramuscular injections of sulfathiazole in doses of 0.20 grain (12 mg.) per kilo- 
gram of body weight for infants. Repeated microtransfusions had an excellent 
effect. 

In infancy, human milk is the diet of choice. Should this be unavailable, 
skimmed milk can be given. This is suitable also for children’s diets. 


FroM THE AUTHOR’S ABSTRACT. 


Chronic Infectious Diseases 


CONGENITAL TUBERCULOSIS. Mary R. HuGuespon, Arch. Dis. Childhood 21:121 
(Sept.) 1946. 


A review is made of the cases of congenital tuberculosis published between 
1935 and 1945. 

Four cases of congenital transplacental tuberculosis which occurred in a chil- 
drens’ hospital in England between 1932 and 1944 are described. One patient 
died at the age of 12 days, the second at 48 days, the third at 13 months and the 
fourth at 27 months. In all 4 children there were primary complexes in both 
liver and lungs. 

It is suggested that congenital tuberculosis may be commoner than has hitherto 


been supposed and may not be invariably fatal. Kezty Mileoules 
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Moncot witH AsBscess IN NECK FROM TUBERCULOSIS OF CERVICAL SPINES. 
Cuar.es Dona.p, Proc. Roy. Soc. Med. 39:587 (Aug.) 1946. 


The patient at 2 years of age was noticed by the mother to have a lump in his 
neck which steadily increased in size, while the child lost weight. Physical exami- 
nation showed the classic mongoloid appearance and a rounded, fluctuant mass in 
the postcervical region, lying under the skin and apparently attached to bone. Full 
movement of spine was present. The aspirated pus was thick and creamy, with no 
tubercle bacilli. The reaction to the Mantoux test was positive (1:1,000). A 
roentgenogram showed tuberculosis of the vertebrae (Pott’s disease). The appear- 
ance of the chest was normal. Cerebrospinal fluid revealed no abnormality. 


WILLIAMson, New Orleans. 


CLINICAL AND EXPERIMENTAL STUDY OF ToRULOSIS. RoBERT DeEBRE, MAURICE 
Lamy, C. Lestors, JEAN Nick, GRUMBACH and E. NorManp, Ann. pediat. 
168:1 (Jan.) 1947. 


The authors describe a case of torulosis in a child with malignant lympho- 
granulomatosis, confirmed by biopsy of a lymphatic gland and by the effect of 
roentgen therapy. Three weeks after resumption of normal life, headache, photo- 
phobia and a subcomatose state developed. A fist-sized ulcerating tumor appeared 
on the chin. Death occurred after two weeks. 

In the spinal fluid yeastlike round to oval bodies without nuclei were discovered 
which were identified as Torula histolytica. The glands were transformed like 
those of Hodgkin’s disease, and whitish, point-shaped structures were found on 
the pia mater. Changes in the spleen and liver as in lymphogranulomatosis were 
observed, as well as inflammatory nodules in nearly all the organs, which also 
showed the same bodies as the spinal fluid. 

T. histolytica attacks the human organism through the skin and becomes 
localized in most of the internal organs, especially in the brain and the meninges. 
The symptoms may correspond to those of a cerebral tumor. The diagnosis is 
proved by the presence in the meninges of the organism, and, if the illness takes 
a more chronic course, in perivascular granulomas and cysts. 

Guinea pigs and mice react to intraperitoneal inoculation with the development 
of typical lesions which lead to death within days or weeks. 

Localized torulosis can be treated surgically. In the future penicillin should 


be tried for the generalized forms. From tHe Aurnors’ SumMany. 


Diseases of Blood, Heart and Blood Vessels and Spleen 


RETICULO-ENDOTHELIAL IMMUNE SERUM (REIS): V. An EXPERIMENTAL ANE- 
MIA IN BARTONELLA INFECTED Rats PrRopucep sy ANTI-BLoop IMMUNE 
Serum. C. M. Pomerat, Epwarp H. Friepen and Enmw Yeacer, J. of 
Infect. Dis. 80:154 (March-April) 1947. 


The historical background for the use of minute doses of antiorgan prepara- 
tions for the stimulation of blood elements is reviewed. Additional evidence of the 
damaging cytotoxic effects of high concentrations of antiserums directed against 
the spleen, bone marrow and blood are presented. 

An experimental anemia of the regenerative type having a remarkably uniform 
course is described as the result of a single injection of a homologous antiblood 
immune serum. This preparation apparently does not primarily damage the retic- 
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uloendothelial system, since the anemia produced is not accompanied with the 
bartonellosis, such as that induced by reticuloendothelial immune serum of the 
antispleen and bone marrow types or by splenectomy in rats having this infection 
in a latent state. The anemia-inducing factor is contained in the globulin fraction 
of such antiserums. 

Fragmentary evidence is presented to suggest that antiblood immune serums 
may uncover latent bartonellosis when the reticuloendothelial system is affected 


by other experimental procedures. Tocerny. Cleveland 


Tue ETIOLOGY AND THE EFFEecTs OF MINOR GRADES OF ANAEMIA IN YOUNG 
CHILDREN: STUDIES AT A GROUP OF WaAR-TIME Day Nurseries. HELEN 
M. M. Mackay, R. H. Dosss, Kairirin BincHAM and W. J. Martin, 
Arch. Dis. Childhood 21:145 (Sept.) 1946. 


An attempt has been made to determine some of the etiologic factors influ- 
encing the hemoglobin level of children attending eight wartime day nurseries in 
Islington, a borough in North London, England. The investigation lasted nearly 
two and a half years, and more than 900 children were examined. 

There was a rise in mean hemoglobin level in the summer months, both in 
1943 and 1944. The larger rise was in 1943 and was noted after the children’s 
diet had been improved. 

The diet provided at the nurseries, augmented with more rationed food at 
home, was, in the opinion of the authors, better than most children receive at 
home; hence it is probable that many children of preschool age living at home 
receive insufficient iron in their food. Since the morbidity rate was high, there is 
little doubt that infections depressed the mean hemoglobin level and retarded the 
full effect of iron therapy. 

A 6 per cent rise in hemoglobin level produced by iron therapy was accom- 
panied with a reduction in the absentee rate of about 26 per cent, compared with 
that of a control group in the same nursery, i.e., the degree of anemia present 
at this nursery was sufficient to lower resistance to infection, and resistance could 
be raised by giving iron. The anemia affecting the nursery children was largely a 
nutritional iron deficiency anemia responding to iron therapy. Other factors in 
the diet, for example, phytic acid, influenced iron absorption, and the high inci- 
dence of infections was also a factor of importance in the causation of the anemia. 


KeEtty, Milwaukee. 


GaucHer’s Disease. Donatp Paterson, Proc. Roy. Soc. Med. 39:587 (Aug.) 
1946. 


A case of Gaucher’s disease was reported in a boy 7% years old. The liver 
and spleen on examination were found to be enlarged down to the level of the 
umbilicus. Both were firm and hard, and the surface of the liver was irregular. 
No evidence of ascites or portal obstruction was present, and the general con- 
dition was good. Splenectomy and biopsy of the liver were performed. The 
reports of laboratory studies made immediately on the patient’s admission and 
sixteen months later are given. Since operation, the liver has increased in size 


and has become more nodular. ‘Wuazzasson, New Orleans 
; : 
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Diseases of Nose, Throat and Ear 


ForeEIGN BopiEs IN THE Upper Arr PASSAGES: SPIKES OF GRAIN. FETHIYE 
AyraL, Arch. frang. de pédiat. 3:543, 1946. 


From the Children’s Division of the University Medical Department of Istanbul, 
Turkey, the author reports his observations on accidents of foreign bodies in the 
upper respiratory passages and compares his data with those from the Chevalier 
Jackson Clinic, in Philadelphia, where at least 80 per cent of the cases were 
shown to be preventable. 

The reaction to foreign bodies in the respiratory corridor depends on various 
factors, which in turn determine in great measure the prognosis in any given case. 
Among these factors the author includes the position of the foreign body, the 
duration of the obstruction, the degree of closure, and the age and general health 
of the patient, as well as the nature of the obstructive agent. 

Organic bodies are prone to produce the most serious effects and always 
indicate a graver prognosis. This is noted particularly following the aspiration of 
beans or peas. Among the commonest accidents, however, are those seen in infants 
and young children who have attempted to chew the beards of grain, especially of 
barley, oats or certain varieties of wheat. The spikes, or bristle-like awns, readily 
gain access to the respiratory passages and in a short time traverse the lungs and 
the pleura, to appear in a furuncle-like eruption on the wall of the chest. On 
extraction of the spike, the lesions promptly heal. Three personal cases are cited 
with full clinical histories. Amesse, Denver. 


PRESUMED CONGENITAL METAPLASIA OF THE EPITHELIUM OF THE NASAL MEATUSES 
AS A CAUSE OF OzeNA. L. V. Rusca, Lattante 18:276 (May) 1947. 


The nasal tissue of 12 infants between 2 days and 1 year of age was studied 
histologically for the type of epithelium, number of glands and the amount of 
lymphoid tissue. The infants had died from various causes. No evidence was found 
to indicate a fundamental congenital condition which might later be the basis 


of ozena. Hiccrns, Boston. 


EFFect OF PENICILLIN IN OToLoGIC DISORDERS OF INFANTS AND CHILDREN. 
E. Gy6Orey, Ann. pediat. 168:75 (Feb.) 1947. 


Penicillin was given in acute inflammations of the cavum tympani with extraor- 
dinarily good results. In infants and children with severe disorders of the lungs, 
no further otologic complications were observed in such inflammations when 
penicillin was administered. 

In inflammations of the tympanum in which symptoms of bony changes had 
already become apparent, although operation could not be avoided through admin- 
istration of penicillin, the time for healing of the wound was shortened. After 
operation for mastoiditis (antrotomy), the wound was closed, while systemic 
treatment with penicillin was continued. The wound healed per primam within 
six to ten days. In about the same time the tympanic discharge stopped. 


From THE AUTHOR’S SUMMARY. 





Book Reviews 


Control of Pain in Childbirth: Anesthesia, Analgesia, Amnesia. Third 
edition, revised and enlarged. By Clifford B. Lull, M.D., and Robert A. 
Hingson, M.D. Price, $12. Pp. 522, with 169 illustrations. Philadelphia: 
J. B. Lippincott Company, 1948. 


Since Sir James Simpson first made use of chloroform for the relief of pain 
in parturition, the lessening of suffering in delivery has been a subject of continual 
interest. Many methods of anesthesia and analgesia have appeared. Usually, when 
a new method of pain relief has been devised, there has been criticism of both 
its efficiency and its safety. Simpson himself met his full share of this. Today, 
the employment of some method for relief of pain in obstetric practice is generally 
accepted, although difference of opinion may be found as to the procedures to 
be used. 

The authors of this book, which now appears in its third edition, have brought 
together a large amount of information, indeed, about all that is of real value, 
in the field of obstetric anesthesia and analgesia. While they are enthusiastic 
proponents of the use of caudal anesthesia, they cover the entire field of obstetric 
pain relief very well. 

One may commend their approach to the discussion from the standpoint of basic 
science, for the two first chapters are devoted to a consideration of the anatomic 
structures involved in regional nerve block and spinal anesthesia and to a discus- 
sion of the pharmacologic aspects of the agents used in the induction of general 
anesthesia and amnesia. 

A brief discussion of the psychologic methods for management of pregnancy 
and labor is included. 

Caudal anesthesia receives more attention than any other one method. The 
technic, armamentarium and the regional anatomy which bear on the administra- 
tion of caudal analgesia are discussed extensively. The history of pain relief in 
obstetrics is reviewed, and some of the methods which have been used and discarded 
are mentioned. The authors enlisted the cooperation of other writers in the pro- 
vision of chapters on the material of which they might be particularly well 
informed. 

Spinal anesthesia, which has of late assumed a more important position in the 
field of obstetrics, is discussed thoroughly and the technic is given. Excellent 
illustrations of the armamentarium and diagrams of areas rendered anesthetic by 
injections at the levels usually employed in obstetric practice are provided. 

All the agents which have been used in inhalation anesthesia or analgesia are 
mentioned and those which are in present use are well discussed. In short, the 
book, while emphasizing the caudal method, gives an excellent review of the 
entire field of obstetric anesthesia and analgesia. The illustrations are excellent 
and of generous number. The book is of convenient size and printed on good 
paper; the printing itself is of excellent quality. The book may be recommended 
to those who desire a source of information on the various methods of obstetric 
pain relief and the technic of their use. 





Directory of Pediatric Societies * 


INTERNATIONAL 


S1xtH INTERNATIONAL CONGRESS OF PEDIATRICS 
President: Prof. Guido Fanconi. 
Secretary: Dr. H. Zellweger, Kinderklinik, Zurich. 
American Committee: 
President: Dr. Henry F. Helmholz, Mayo Clinic, Rochester, Minn. 
Secretary-General: Dr. L. Emmett Holt Jr., 477 First Ave., New York 16. 
Canadian Committee: 
Chairman: Dr. Alan Brown, Hospital for Sick Children, 67 College St., Toronto. 
Secretary: Dr. S. G. Ross, 1390 Sherbrooke St. W., Montreal. 
Place: Zurich, Switzerland. Time: July 24-28, 1950. 


INTERNATIONAL CONGRESS FOR THE PROTECTION OF INFANCY 
Secretary: Prof. G. B. Allaria, Corso Bramante 29, Torino 120, Italy. 


Pan AMERICAN CONGRESS OF PEDIATRICS 
President: Dr. Felix Hurtado, Habana, Cuba. 


INTERNATIONAL UNION FOR CHILD WELFARE 
President: Mrs. Gordon Morier. 
Secretary: Dr. Georges Thélin, 43 Quay Wilson, Geneva, Switzerland. 


FOREIGN 


ARGENTINE PepIATRIC SOCIETY OF BUENOS AIRES 
President: Dr. Martin Ramén Arana, 1809 Rodriguez Pefia, Buenos Aires. 
General Secretary: Dr. Alfredo Larguia, Cerrito 1179, Buenos Aires. 


Associac¢Ao PAuLista DE MeEpicina, SEcCAG DE PEDIATRIAS 
President: Dr. Armando de Arruda Sampaio. 
First Secretary: Dr. Luis Fontoura y Lauro Machado Oliveira, Caixa Postal 2103, 
Sao Paulo, Brazil. 
Second Secretary: Dr. Luiz Augusto Monteiro Toledo, Av. Brigadeiro Luiz 
Antonio 393, 1° Andar, Sao Paulo, Brazil. 
Time: Twelfth of every month, 8: 30 p. m. 
ASOCIACION PEDIATRICA DE GUATEMALA 
President: Dr. Carlos Manuel Monzon, Plazuela Santuario de Guadalupe, 
Guadalupe. 
Secretary: Dr. Maria Isabel Escobar, Casa del Nifio no. 1, Guadalupe. 
British Paepratric SOCIETY 
President: Dr. H. T. Ashby, 13 St. John St., Manchester, England. 
Joint Secretary: Prof. Alan Moncrieff, Hospital for Sick Children, Great Ormond 
St., London W. C. 1. 


Place: Windermere. 
BULGARIAN PEDIATRIC SOCIETY 


President: Dr. L. Ratchew, University Children’s Hospital, Wassil Kolarow 46, 
Sofia. 


* Secretaries of societies are requested to furnish the information necessary to 
make this list complete and to keep it up to date. 
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CHINESE Pepratric SOCIETY 
President: Dr. W. S. Fu, The Shanghai Public Hospital for Children, 11 Hsiang 
Shan Road, Shanghai, China. 
Secretary: Dr. T. F. Su, The Shanghai Public Hospital for Children, 11 Hsiang 
Shan Road, Shanghai, China. 
Time: Concurrent with the annual conference of the Chinese Medical Association. 


CZECHOSLOVAK PEDIATRIC SOCIETY 
Chairman: Prof. Dr. Jiri Brdlik, 2 Sokolska, Prague II. 


DANISH PeEpIaTRIC SOCIETY 


Chairman: Prof. Preben Plum. 
Secretary: Dr. Elin Fog, Sgllingsvey 17, Charlottenlund, Denmark. 


GERMAN PEDIATRIC SOCIETY 
President: Dr. H. Kleinschmidt. 
Secretary: Dr. }*. Goebel, 5 Moorenstrasse, Diisseldorf, Germany (British Zone). 
Place: Diisseldorf. Time: September 1949. 


HELLENIC Society OF PEDIATRICS 
President: Dr. C. Saroglou. 
Secretary-General: Dr. S. Charokopos, Athens. 


INDIAN PEDIATRIC SOCIETY 
President: Dr. K. C. Chaudhuri, 56/2 Creek Row, Calcutta 13. 
Secretary: Dr. N. G. Mojumdar, 148 Russa Rd., Calcutta 26. 
Place: 67 Dharamtala St., Calcutta 13. Time: Every second and fourth Wednes- 
day of each month. 


NEDERLANDSCHE VEREENINGING VOOR KINDERGENEESKUNDE 
President: Dr. J. L. Keyzer, 114 St. Josephstr., Tilburg. 
Secretary: Dr. H. Reerkink, % Sophia Kinderziekenhuis, 160 Gordelweg, 
Rotterdam. 
Place: Children’s Hospital or Pediatric Clinic. Time: Three times a year. 


PALESTINE JEWISH MEDICAL ASSOCIATION, SECTION OF PHYSICANS OF 
CHILDREN’S DISEASES 
President: Prof. L. F. Meyer, 29 Toelsohn St., Tel Aviv. 
Secretary: Dr. A. Briinn, 9 Maazestre, Tel Aviv. 


PepratTric Society oF NEw ZEALAND 
President: Dr. Lawrence Ludbrook, The Lister Building, Victoria Street East, 
Auckland. 


Roya Society oF MEDICINE, SECTION FOR THE STUDY OF 
DISEASES IN CHILDREN 
President: Prof. J. M. Smellie, 5 Flat, 8 Bolingbroke Grove, London S. W. 11. 
Secretary: Dr. Mary Wilmers; Dr. R. Bonham Carter. 
Place: 1 Wimpole St., London W. 1. Time: Fourth Friday of each month, 
4:15 p. m. 
SCHWEIZERISCHE GESELLSCHAFT FUR PADIATRIE 
President: Prof. Dr. A. Hottinger, Petersplatz 12, Basel. 
Secretary: Dr. F. Hauser, Kinderspital, Basel. 


SocrEDAD BoLIvVIANA DE PEDIATRIA 
President: Dr. Carlos Ferrufino, Casilla 272, La Paz, Bolivia. 
Secretary: Dr. Cecilio Abela D., Casilla 272, La Paz, Bolivia. 
Place: S.C. I. S. P. Bldg. Time: Every Thursday. 


SocrEDAD CHILENA DE PEDIATRIA 
President: Mr. Rail Matte, Santiago, Chile. 
General Secretary: Dr. Mariano Latorre, Santiago, Chile. 
Place: Medical Society, Santiago, Chile. Time: 7:30 p. m., weekly. 





DIRECTORY 


SoctepAD CUBANA DE PEDIATRIA 
President: Prof. Agustin Castellanos. 
Secretary: Dr. Carlos Hernandez Miyares, Hospital Nuestra Sefiora de las Mer- 
cedes L y 21, Apartado 2430, Habana. 
Place: Catedra de Clinica Infantil, Hospital Nuestra Sefiora de las Mercedes y 
Hospital Municipal de Infancia, Habana. Time: 9 p. m., last Wednesday of 
every month. 


SocrepaD DoMINICANA DE PEDIATRIA 
President: Dr. Alberto Peguero, Avenida Bolivar 117, Ciudad Trujillo, R.D. 
Secretary-Treasurer: Dr. Jaime Jorge, Lea de Castro 19, Ciudad Trujillo, R.D. 
Place: Children’s Ramfis Hospital. Time: 8 p. m., last Friday of every month. 


SocrepAD ECUATORIANA DE PEDIATRIA 
President: Dr. Alfredo Ceballos Carrién. 
Secretary: Dr. Rafael Compte Andrade, P. O. Box 3480, Guayaquil. 
Place: Hospital Central. Time: 11:30 a. m., every Friday. 


SocrEDAD MEXICANA DE PEDIATRIA 


President: Dr. Jesus Avarez de los Cobos. 
Secretary: Dr. Luis Torregrosa F. 
Place: Hospital Infantil. Time: Last Thursday of every month. 


SociEDAD DE PepiaTria DE Concepci6Nn (CHILE) 


President: Dr. Rail Ortega A., Hospital Clinico Regional, Concepcién. 

Secretary: Dr. Fidel Urrutia, Hospital Clinico Regional, Concepcién. 

Place: Hospital Clinico Regional, Concepcién. Time: 7:30 p. m., second Tuesday 
of every month from April to December, inclusive. 


SocrEDAD DE Pepratria DE CORDOBA 
President: Dr. Juan Francisco Herrera, Cérdoba, Argentina. 
Secretary: Dr. Albino F. Dottori, Dean Fumes 2000, Esq. Ocafia (N.), Cérdoba, 

Argentina. 

Place: Comite pro Defenso del Nifio, Dean Fumes 2000, Cérdoba, Argentina. 
Time: Once a month. 

SOCIEDAD DE PEDIATRIA DEL LITORAL 
President: Dr. Jose E. Celoria, Hospital Centenario, Rosario, Argentina. 
Secretary: Dr. Gloria Lovell, Hospital Centenario, Rosario, Argentina. 


SocIEDAD DE Pepiatria DE SANTIAGO DE CUBA 
President: Dr. Antonio Béguez César, Sagarra 107, Santiago de Cuba. 
Secretary: Dra. Susana Texdé Vaillant, Padre Pico 57, Santiago de Cuba. 
Place: Colegio Médico. Time: Last Tuesday of every month. 


SOCIEDADE PoRTUGUESA DE PEDIATRIA 


President: Prof. Almeida Garrett. 
Secretary-Generale: Dr. Cordeiro Ferreira, Hospital de D. Estefania, Lisbon. 


SocrepAD VENEZOLANA DE PUERICULTURA Y PEDIATRIA 
President: Dr. Pastor Oropeza, Caracas. 
Secretary: Dr. Guillermo Flores, Chacin, Sur 17, no. 26-2, Caracas. 
Place: Hospital Municipal de Nifios, Caracas. Time: Once a month. 


SocrepAD YUCATECA DE PEDIATRIA 
President: Dr. José Lavalle, Yucatan, Mexico. 
Secretary: Dr. Francisco Solis, Yucatan, Mexico. 
Place: Hospital del Nifio, Yucatan, Mexico. 
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Société pE PEpDIATRIE DE Paris 
Fresident: Dr. G. Heuyer, 1 Ave. Emile Deschanel, Paris 7°, France. 
Secretary: Dr. Maurice Lamy, 94 rue de Varenne, Paris 7°, France. 
Place: Hopital des Enfants Maladies, 149 Rue de Sévres. Time: 4: 30 p. m., third 
Thursday of every month. 


SocrETE POLONAISE DE PEDIATRIE 


President: Dr. Jan Bogdanowicz, Dzialdowska 1, Warsaw. 
Secretary: Dr. Zofia Leimbach, Mieroslawskiego 9 m.6, Warsaw. 


SoutH AFRICAN PAEDIATRIC ASSOCIATION 
Chairman: Dr. Basil Melle, 89 Lister Bldg., 195 Jeppe St., Johannesburg, South 
Africa. 
Secretary-Treasurer: Dr. Seymour Heymann, 17 Lister Bldg., 195 Jeppe St., 
Johannesburg, South Africa. 
SWEDISH ASSOCIATION OF PEDIATRICS 
President: Prof. A. Lichtenstein, Crown Princess Louise’s Children’s Hospital, 
30 Polhemsgata, Stockholm. 
Secretary: Dr. K. A. Melin, Farjestadsvagen 16, Angby. 
SwepisH MepicaL Society, SECTION FoR Pepiatrics AND ScHoot HycGIENE 
President: Dr. R. Hybbinette, Kommendorsgatan 3, Stockholm. 
Secretary: Dr. B. Broman, Eriksbergsgatan 1A, Stockholm. 
Place: Various clinics and hospitals in Stockholm and Uppsala. Time: Second 
Friday of each month (except summer). 
Urucuayan Socety oF Pepratrics 
President: Dr. Héctor C. Bazzano. 
Secretary: Dr. José M. Portillo. 
Place: Club Medico del Uruguay, Avenida Agraciada 1464 (Piso 13), Montevideo. 
VIENNA Peptatric SOCIETY 
President: Prof. Dr. A. Solé, Karolinen-Kinderspital, Sobieskigasse 31, Vienna 9. 
Secretary: Doz. Dr. Asperger, Universitats-Kinderklinik, Lazarettgasse 14, 
Vienna 9. 
NATIONAL 


AMERICAN MEDICAL ASSNMCIATION, SCIENTIFIC ASSEMBLY. 
SECTION ON PEDIATRICS 
Chairman: Dr. Woodruff L. Crawford, 321 W. State St., Rockford, IIl. 
Secretary: Dr. Margaret Mary Nicholson, 1801 Eye St. N. W., Washington, D. C. 
AMERICAN ACADEMY OF PEDIATRICS 
President: Dr. Warren R. Sisson, 319 Longwood Ave., Boston 15. 
Secretary: Dr. Clifford G. Grulee, 636 Church St., Evanston, IIl. 
Annual Meeting: Place: San Francisco. Time: Nov. 14-17, 1949. 
AMERICAN Hospitat ASSOCIATION, MASSACHUSETTS HospiTAL ASSOCIATION 
Chairman: Dr. Frank Wing, Boston. 
Secretary: Dr. W. Franklin Wood, McLean Hospital, Waverly 79, Mass. 
AMERICAN PEDIATRIC SOCIETY 
President: Dr. Valjean Cooke, 8700 Argyle Ave., St. Louis. 
Secretary-Treasurer: Dr. Henry G. Poncher, 1819 W. Polk St.. Chicago 12. 
CANADIAN SOCIETY FOR THE Stupy OF DISEASES OF CHILDREN 
President: Dr. P. E. Williams, 193 James St. S., Hamilton, Ontario. 
Secretary-Treasurer: Dr. R. L. Denton, 1615 Cedar Ave., Montreal. 
SocreTy FoR PepIaTrRic RESEARCH 
President: Dr. Francis F. Schwentker, 601 N. Broadway, Baltimore, Md. 
Secretary-Treasurer: Dr. Robert Ward, Bellevue Hospital, New York 16. 
Place: French Lick, Ind. Time: 1950. 





DIRECTORY 


SECTIONAL 
INTERMOUNTAIN PepIaTRIc SOCIETY 
President: Dr. Spencer Snow, 75 S. Main St., Salt Lake City. 
Secretary-Treasurer: Dr. Esther Gross, 202 E. South Temple St., Salt Lake City. 
Place: Salt Lake City General Hospital. Time: First Thursday of each month, 
8 p. m. 


New EncLanp Pepiatric Society 
President: Dr. Howard W. Brayton, 179 Allyn Street, Hartford 3, Conn. 
Secretary-Treasurer: Dr. Harry Shwachman, 300 Longwood Ave., Boston. 
Place: Boston Medical Library. Time: Three meetings a year, occurring from 
September to May. 
North Paciric Pepiatric Society 
President: Dr. Clarence L. Lyon, 407 Riverside Ave., Spokane 8, Wash. 
Secretary: Dr. Aldis B. Johnson, 515 Cobb Bldg., Seattle, Wash. 
NorRTHWESTERN PEDIATRIC SOCIETY 
President: Dr. Paul Bancroft, 909 Sharp Bldg., Lincoln, Neb. 
Secretary-Treasurer: Dr. Northrop Beach, 1009 Nicollet Ave., Minneapolis. 
Place: Minneapolis, St. Paul, Duluth and Rochester. Time: January, April, July 
and October. 
Rocky MounrtTAIN PEpIATRIC SOCIETY 
President: Dr. William D. Rothwell Jr., Republic Bldg., Denver. 
Secretary: Dr. Edwin T. Williams, 1850 Gilpin St., Denver 6. 
Place: Children’s Hospital of the Colorado General Hospital. Time: Monthly from 
October to June. 
SOUTHERN MEDICAL ASSOCIATION, SECTION OF PEDIATRICS 
Chairman: Dr. Carroll M. Pounders, 1200 N. Walker St., Oklahoma City. 


Secretary: Dr. Samuel F. Ravenel, 371 N. Elm St., Greensboro, N. C. 


STATE 

ALABAMA PEpIATRIC SOCIETY 
President: Dr. W. A. Daniel Jr., 115 S. Union St., Montgomery 5, Ala. 
Secretary-Treasurer: Dr. D. B. Monsky, 905 Norman Bridge Rd., Montgomery 

6, Ala. 

Place: Montgomery, Ala. Time: September 1949. 

Arizona Pepratric Society 
President: Dr. Carl A. Holmes, 1401 N. 7th Ave., Phoenix. 
Secretary-Treasurer: Jacob M. Sobol, 607 Heard Bldg., Phoenix. 
Place: Phoenix or Tucson. Time: On call. 

ARKANSAS STATE PEDIATRIC ASSOCIATION 
Chairman: Dr. C. B. Billingsley, 1425 N. 11th St., Fort Smith. 
Secretary: Dr. R. E. Weddington, 1425 N. 11th St., Fort Smith. 
CaLiFoRNIA STATE Mepicat Society, SECTION ON PEDIATRICS 
Chairman: Dr. Alice Potter, 1418 Ninth Ave., San Francisco 22. 
Secretary: Dr. Carl Erickson, 595 E. Colorado, Pasadena. 
FLoripA STATE PEDIATRIC SOCIETY 

President: Dr. Edgar W. Stephens, 910 Harvey Bldg., West Palm Beach. 
Secretary: Dr. Hugh A. Carithers, 2000 Park St., Jacksonville 4. 
Place: Concurrent with state association convention and fall meeting. 

Georcia Pepratric Society 
President: Dr. Lee Bivings, 20 Fourth St. N. W., Atlanta. 
Secretary-Treasurer: Dr. Don F. Cathcart, 478 Peachtree St. N. E., Atlanta. 
Place: Atlanta. Time: At time of 2«iual state meeting. 
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Hezexran BearpsLey Pepratric Cus oF CONNECTICUT 
President: Dr. H. L. F. Locke, 179 Allyn St., Hartford, Conn. 
Secretary: Dr. L. W. Minor, 119 Main St., Middletown, Conn. 

Ittrnors STtaTE MeEpicat Society, SECTION ON PEDIATRICS 
Chairman: Dr. Eugene T. McEnery, 4458 W. Madison St., Chicago 24. 
Secretary: Dr. George L. Drennen, Jacksonville, Ill. 

INDIANA STATE PEDIATRIC SOCIETY 

President: Dr. K. T. Knode, 1105 E. Jefferson Bldg., South Bend. 
Secretary-Treasurer: Dr. Matthew Winters, 621 Hume Mansur Bldg., Indianapolis. 
Time: Two meetings a year. 

Iowa PepraTRic SOCIETY 
President: Dr. Charlotte Fisk, 1201 Equitable Bldg., Des Moines 9. 
Secretary-Treasurer: Dr. James Dunn, Davenport Bank Bldg., Davenport. 

LouIsiANA STATE PEDIATRIC SOCIETY 
President: Dr. William C. Rivenbank, 1448 Louisiana Ave., New Orleans 15. 
Secretary-Treasurer: Dr. Bertha Wexler, 3439 Prytania St., New Orleans 15. 
MeEpIcAL SocIETY OF THE STATE OF NEw York, Pepiatric SOcIETY 

Chairman: Dr. Thurman B. Givan, 115 Remsen St., Brooklyn 2. 
Secretary: Dr. Reginald A. Higgons, Port Chester. 

MEDICAL SOCIETY OF THE STATE OF PENNSYLVANIA, PEDIATRIC SECTION 
Chairman: Dr. Waldo E. Nelson, Temple University, Philadelphia 40. 
Secretary: Dr. Carl C. Fischer, 100 W. Coulter St., Philadelphia 44. 

MICHIGAN STATE MeEpIcCAL Socrety, PEDIATRIC SECTION 

Chairman: Dr. H. J. Lewis, 2956 Biddle Ave., Wyandotte. 
Secretary: Dr. Robert H. Trimby, 122 W. Hillsdale, Lansing. 

MIssIssipp1 STATE PEDIATRIC SOCIETY 
President: Dr. Harvey F. Garrison Jr., 315 E. Capitol Place, Jackson. 
Secretary: Dr. Guy Verner, 126 N. Congress St., Jackson. 

NEBRASKA PEDIATRIC SOCIETY 
President: Dr. George Clark, 1817 Vinton St., Omaha. 
Secretary-Treasurer: Dr. Michael Crofoot, 1407 Medical Arts Bldg., Omaha 2. 
Place: Children’s Memorial Hospital. Time: Third Thursday of each month from 
October to June, inclusive. Dinner at 6 p. m. 


New HAMPSHIRE PEDIATRIC SOCIETY 
President: Dr. Thomas B. Walker, Porthmouth. 
Secretary-Treasurer: Dr. Ursula G. Sanders, Concord. 
New Jersey Mepicat Socrety, Pepratric SECTION 
Chairman: Dr. Israel J. Wolf, 231 E. 31st St., Paterson. 
Secretary: Dr. N. T. Crane, 147 E. 7th St., Plainfield, N. J. 


New Mexico State Pepratric Society 
President: Dr. M. K. Wylder, 221 W. Central Ave., Albuquerque. 
Secretary-Treasurer: Dr. Ly Werner, 221 W. Central Ave., Albuquerque. 
NortH CAROLINA PEDIATRIC SOCIETY 
President: Dr. Samuel F. Ravenel, 371 N. Elm St., Greensboro, N. C. 
Secretary: Dr. Charles H. Gay, 1523 Elizabeth Ave., Charlotte, N. C. 
NORTHERN CALIFORNIA PEDIATRIC SOCIETY 
President: Dr. William C. Deamer, 3 Fifth Ave., San Francisco 18. 
Secretary: Dr. A. L. Gleason, 1066 Longridge Rd., Oakland 10. 
Place: San Francisco. Time: Second Thursday of February, April, September 
and November. 
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OKLAHOMA STATE PEDIATRIC SOCIETY 
President: Dr. J. B. Snow, 625 N. W. 10th St., Oklahoma City. 
Secretary: Dr. Bertha Levy, 1200 N. Walker St., Oklahoma City. 
Place: With Oklahoma State Medical Association. Time: Annual Meeting. 


PHILIPPINE PEDIATRIC SOCIETY 
President: Dr. Alberto V. Tupas, Philippine General Hospital, Manila, Philippines. 
Secretary: Dr. Artemio P. Jongco; Philippine General Hospital, Manila, 
Philippines. 
Place: Philippine General Hospital. Time: Every two months. 


Soutm CAROLINA PEDIATRIC SOCIETY 


President: Dr. B. Owen Ravenel, 95 Rutledge Ave., Charleston 16. 
Secretary-Treasurer: Dr. John R. Harvin, 206 N. Sumter St., Sumter. 


TENNESSEE PEDIATRIC SOCIETY 
President: Dr. W. O. Vaughan, 2103 Hayes St., Nashville 5. 
Secretary-Treasurer: Dr. C. Barton Etter, 1678 Peach, Memphis 12. 
Place: Chattanooga. Time: Second Monday in April. 


Texas Pepratric Society 
President: Dr. John K. Glen, 4412 Montrose St., Houston. 
Secretary-Treasurer: Dr. James N. Walker, 3616 Tulsa Way, Fort Worth 7. 
Place: San Antonio. Time: Oct. 7-8, 1949. 


VIRGINIA PEpIATRIC SOCIETY 
President: Dr. C. P. Brown, 142 W. York St.. Norfolk. 
Secretary: Dr. E. Berkeley Neal, 303 Washington Ave. S. W., Roanoke. 


WEST VIRGINIA STATE MEDICAL SociETy, SECTION ON PEDIATRICS 
President: Dr. Thomas G. Folsom, 1139 Fourth Ave., Huntington. 
Secretary: Dr. Warren J. Parsons, 425 Eleventh St., Huntington. 


Wisconsin State Mepicat Society, SECTION ON PEDIATRICS 
Chairman: Dr. M. G. Peterman, 411 E. Mason St., Milwaukee 2. 
Secretary: Dr. L. M. Simonson, 1001 N. 8th St., Sheboygan. 


LOCAL 
ACADEMY OF MEDICINE OF CLEVELAND, PEDIATRIC SECTION 
Chairman: Dr. John Hart Davis, 10515 Carnegie Ave., Cleveland. 
Secretary: Dr. Francis F. Silver, 9400 Euclid Ave., Cleveland. 
Place: Allen Memorial Medical Library. Time: 8:15 p. m., October, December, 
February and April. 


ACADEMY OF MEDICINE, ToRONTO, SECTION OF PEDIATRICS 
President: Dr. A. L. Chute, 170 St. George St., Toronto, Canada. 
Secretary: Dr. John Fletcher, 262 St. Clair St. W., Toronto, Canada. 
Place: Academy of Medicine. Time: 8:30 p. m., third Thursday of each month. 


BaLtimore City Menpicat Society, Pepiatric SECTION 
Chairman: Dr. Charles O’Donovan Jr., 5 E. Read St., Baltimore. 
Secretary: Dr. T. Campbell Goodwin, 16 E. Biddle St., Baltimore. 


Bronx Pepiatric Society 
President: Dr. Harry S. Pizer, 1726 Davidson Ave., New York. 
Secretary: Dr. William A. Schonfeld, 211 W. 106th St., New York 25. 
Place: Morrisania City Hospital. Time: 8:30 p. m., second Wednesday of each 
month, except June, July, August and September. 


BRooKLYN ACADEMY OF PEDIATRICS 
President: Dr. Walter R. Coles, 604-2d St., Brooklyn. 
Secretary: Dr. Bernard Benjamin, 845 Park Pl., Brooklyn 16. 
Place: Granada Hotel. Time: 8:45 p. m., fourth Wednesday of February, March. 
April, October and November. 
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BuFFALO PEDIATRIC SOCIETY 
President: Dr. Douglas P. Arnold, 159 Bidwell Parkway, Buffalo, N. Y. 
Secretary: Dr. Richard A. Downey, 786 Forest Ave., Buffalo 9, N. Y. 
Place: Children’s Hospital, 219 Bryant St. Time: 8:30 p. m., first Monday of 
each month from September to June. 


CENTRAL New YorK PeEpratTric CLuB 
President: Dr. T. Wood Clarke, 7 Cottage Place, Utica. 
Secretary: Dr. Frank J. Williams, 58 S. Swan St., Albany. 
Place: Various cities in New York. Time: Third Tuesday of April and October. 


Curcaco Pepiatric Society 
President: Dr. Arthur F. Abt, 104 S. Michigan Blvd., Chicago 3. 
Secretary: Dr. Alfred S. Traisman, 6349 N. Clark St., Chicago. 
Place: Children’s Memorial Hospital, 710 Fullerton Ave. Time: Third Tuesday 
of each month, October to May inclusive. 


CINCINNATI Pepratric Society 

President: Dr. John H. Hunt, Kemper Lane Bldg., Cincinnati. 

Secretary: Dr. William I. Hunting, 6048 Montgomery, Cincinnati. 

Place: Children’s Hospital, Elland Ave., Cincinnati. Time: On call. 
DaLLas PEDIATRIC SOCIETY 

President: Dr. Guy Hacker, 5711 Goliad St., Dallas. 

Secretary-Treasurer: Dr. George R. Branch, 4325 C«#le Ave., Dallas. 

Place: Children’s Hospital of Texas and Bradford Memorial Hospital. Time: 

1 p. m., third Saturday and 8:30 p. m., the first Tuesday of each month. 

Detroit Pepiatric Society 

President: Dr. Harold B. Rothbart, 773 Fisher Bldg., Detroit 2. 


Secretary: Dr. S. S. Bernstein, 650 Maccabees Bldg., Detroit. 
Place: Variable. Time: Five times annually. 


Fort WortH Peptiatric Society 
President: Dr. Frank Cohen, 712 S. Henderson, Fort Worth, Texas. 
Secretary: Dr. H. H. Womack, 1422 Pennsylvania, Fort Worth, Texas. 
Place: Welch and West Restaurant. Time: Third Friday of each month. 


HonoLutu Pepiatric Society 


President: Dr. Donald Marshall, Medical Group, Honolulu. 
Secretary-Treasurer: Dr. Teruo Yoshina, 1221 Victoria St., Honolulu 


Houston Pepiatric Society 
President: Dr. Edward O. Fitch, 3720 Fannin St., Houston, Texas. 
Secretary: Dr. Thomas J. Donovan, 3506 Sunset Blvd., Houston 5, Texas. 
Place: River Oaks Country Club. Time: 7:30 p. m., last Tuesday of each month. 


Kansas City (Missourr) Pepratric Society 
President: Dr. Harry M. Gilkey, 1624 Professional Bldg., Kansas City. 
Secretary: Dr. Leland Speer, 1022 Hoel Parkway, Kansas City. 
Place: Kansas City General Hospital. Time: On call. 


KNoxviLte-Oak Rrivce Peptatric Society 
President: Dr. Henry S. Christian, 205 Medical Arts Bldg., Knoxville, Tenn. 
Secretary: Dr. John Eggleston, Oak Ridge Hospital, Oak Ridge, Tenn. 


Los ANGELES County MeEpIcaL ASSOCIATION, PEDIATRIC SECTION 
President: Dr. Elena Boder, 1830% Lucille Ave., Los Angeles 26. 
Secretary-Treasurer: Dr. Robert Simonds, 267 S. Beverly Dr., Beverly Hills, Calif. 
Place: Los Angeles County Medical Association Bldg., 1925 Wilshire Blvd. Time: 

Second Monday of February, April, June, October and December. 
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MepicaL Society oF THE CouNTY OF KINGS AND THE ACADEMY OF MEDICINE OF 
BROOKLYN, PEDIATRIC SECTION 
President: Dr. Samuel Silber, 865 Park Place, Brooklyn. 
Secretary: Dr. Jacob J. Lichterman, 1433 Union St., Brooklyn 13. 
Place: 1313 Bedford Ave., Brooklyn. Time: 9:00 p. m., fourth Monday of each 
month. 

MepicaL Society oF THE District oF CoLUMBIA, SECTION ON PEDIATRICS 
President: Dr. John Washington, 2032 Belmont Rd. N.W., Washington, D. C. 
Secretary-Treasurser: Dr. George Maksim, 1418 Good Hope Rd. S. E., Wash- 

ington, D. C. 
Place: Medical Society Bldg., 1718 M St. N.W. Time: Spring and fall. 


MEMPHIS PEDIATRIC SOCIETY 
President: Dr. C. Barton Etter, 1678 Peach, Memphis 12, Tenn. 
Secretary-Treasurer: Dr. Jacob Danciger, 188 S. Bellevue Blvd., Memphis 4, Tenn. 
Place: University Center, 4 S. Dunlap. Time: 7 p. m., second Tuesday of every 
month. 
MILWAUKEE Peptatric SOCIETY 
President: Dr. James Conway, 1721 E. Lake Bluff Blvd., Milwaukee 11, Wis. 
Secretary-Treasurer: Dr. Walter Polacheck, 425 E. Wisconsin Ave., Milwaukee 
2, Wis. 
Place: City Club of Milwaukee. Time: Second Wednesday in February, April, 
June, October and December. 
NASHVILLE PEDIATRIC SOCIETY 
President: Dr. John M. Lee, Doctors Bldg., Nashville, Tenn. 
Secretary: Dr. Dan S. Sanders Jr., 2103 Hayes St., Nashville, Tenn. 
Time: Third Thursday of every month. 


New York AcApeMY OF MEDICINE, SECTION ON PEDIATRICS 
Chairman: Dr. John Dorsey Craig, 120 E. 75th St., New York 21. 
Secretary: Dr. Morris Greenberg, 143 W. 87th St., New York. 
Place: New York Academy of Medicine, 2 E. 103rd St. Time: Second Thursday 
of each month from November to May, inclusive, 8:30 p. m. 
OKvaHoMa City Pepratric Society 
President: Dr. Bertha M. Levy, 717 N. W. 22d St., Oklahoma City 3. 
Secretary: Dr. C. M. Bielstein, 301 N. W. 12th St., Oklahoma City 3. 
Place: Oklahoma Club. Time: On call. 
PHILADELPHIA PEDIATRIC SOCIETY 
President: Dr. Aims C. McGuinness, 1740 Bainbridge St., Philadelphia 46. 
Secretary: Dr. F. H. Harvie, 133 S. 36th St., Philadelphia 4. 
Place: College of Physicians, 19 S. 22nd St. Time: 8:30 p. m., second Tuesday 
from October to May, inclusive. 
PITTSBURGH PEDIATRIC SOCIETY 
President: Dr. J. A. Gilmartin, 3708-15th Ave., Pittsburgh. 
Secretary-Treasurer: Dr. C. J. Stoecklein, Medical Arts Bldg., Pittsburgh 13. 
Place: Municipal Hospital, Pittsburgh. Time: Second Friday in October, 
December, February and April. 
Queens Pepiatric Society 
President: Dr. Henry A. Reisman, 88-03 146th St., Jamaica, L. I. 
Secretary: Dr. Moe Goldstein III, 3a 76th Ave., Forest Hills, L. I. 
Place: Forest Hills, N. Y. Time: Third Monday of October, February, April; 
first Monday of December. 
RicttMonn Peptatric Society 
President: Dr. Thomas S. Chalkley, 421 W. Grace St., Richmond 20, Va. 
Secretary-Treasurer: Dr. John Paul Jones, 810 W. Franklin St., Richmond 20, Va. 
Place: Medical College Hospital. Time: 8 p. m., third Thursday of each month, 
except June, July and August. 





796 AMERICAN JOURNAL OF DISEASES OF CHILDREN 


ROCHESTER PEDIATRIC SOCIETY 
President: Dr. Jerome Glaser, 85 San Gabriel Dr., Rochester 10, N. Y. 
Secretary-Treasurer: Dr. Daniel B. Peeler, 1162 Lake Ave., Rochester 13, N. Y. 
Place: Rochester Academy of Medicine or arrangement by program committee. 
Time: Third Friday of each month from October to May. 

St. Louis Pepratric Society 
President: Dr. Merl J. Carson, 500 S. Kingshighway, St. Louis. 
Secretary-Treasurer: Dr. Jackson K. Eto, 734 Missouri Theatre Bldg., St. Louis 3. 
Place: Hotel Branscome. Time: Second Thursday of each month from October 

to May, inclusive, 6:30 p. m. 


San ANTONIO PEBIATRIC SOCIETY 
President: Dr. Lucius Hill, 328 Medical Arts Bldg., San Antonio 5. 
Secretary-Treasurer: Dr. Edith M. Bonnet, 228 Medical Arts Bldg., San Antonio 5. 
Place: Bexar County Medical Library. Time: 7:30 p. m., first Tuesday of 
every month. 
SEATTLE PEDIATRIC SOCIETY 


President: Dr. Sherod M. Billington, Medical Dental Bldg., Seattle 1. 
Secretary: Dr. Jack M. Doctor, 738 Broadway, Seattle 22. 
Place: College Club. Time: Fourth Friday of each month from September to 
June at 6:30 p. m. 
SOUTHWESTERN PEDIATRIC SOCIETY 
President: Dr. Harry F. Dietrich, 416 N. Bedford Dr., Beverly Hills, Calif. 
Secretary: Dr. Clement H. Maloney, Beverly Hills, Calif. 
Place: University Club of Los Angeles. Time: 6:30 p. m., second Wednesday 
in January, March, May, September and November. 


University oF MICHIGAN PEDIATRIC AND INFECTIOUS DISEASE SOCIETY 
President: Dr. Ernest H. Watson, University Hospital, Ann Arbor. 
Secretary: Dr. Harry A. Towsley, 1313 E. Ann St., Ann Arbor. 
Waco PEDIATRIC SOCIETY 
President: Dr. M. C. Carlisle, 1410 Austin Ave., Waco, Texas. 
Secretary: Dr. F. W. Hoehn, 1422 Austin Ave., Waco, Texas. 
Place: Provident Hospital, 1725 Coicord, Waco, Texas. Time: Third Thursday 
of each month. 

WESTCHESTER County MeEpicaL Society, Pepiatrics Section (NgEw York) 
President: Dr. Harry W. Kaessler, 147 Prospect Ave., Mount Vernon, N. Y. 
Secretary-Treasurer: Dr. Elvira Ostlund, 64 Highland Rd., Rye, N. Y. 

Place: The Roger Smith Hotel, White Plains, N. Y. Time: Fourth Thursday 
of every other month from September to June (dinner meetings). 
WicuiTta PeptatrRic Society 
President: Dr. Walter L. Schafer, 401 N. Emporia St., Wichita 2, Kan. 
Secretary: Dr. William F. McGuire, 401 N. Emporia St., Wichita 2, Kan. 
Place: Variable. Time: First Thursday of each month. 
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The asterisk (*) preceding the page number 
indicates an original article. Subject entries 
are made for all articles. Author entries are 
made for original articles and society trans- 
actions. Book Reviews and Society Trans- 
actions are indexed under the letters B and 
S, respectively. 


Abdomen; agenesis of abdominal muscles with 
associated malformation of genitourinary 
tract; clinical syndrome, *362 

complications of ascariasis requiring sur- 
gical treatment; report of case with ab- 
dominothoracic complications, *389 

Abnormalities and Deformities: See under 
names of organs and regions, as Aorta; 
Cranium; Genitourinary Tract; Heart; 
Kidneys; etc. 

Abortion; infant mortality as shown at au- 
+ aaa (abortions and neonatal mortality), 
8 

Abscess: See also under names of organs 
and regions, as Brain; etc. 

mongol with abscess in neck from tuber- 
culosis of cervical spines, 783 

Acetylcholine: See Choline and Choline Deriv- 
atives 

Acid, Amino: 

Ascorbic : 


See Amino Acids 
See Ascorbic Acid 
Cevitamic: See Ascorbic Acid 
Folic: See Vitamins, B 
Nicotinic: See Nicotinic Acid 
Pantothenic: See Vitamins, B 
Para-Aminobenzoic: See Rocky Mountain 
Spotted Fever 
pteroylglutamic, influence on tyrosine me- 
tabolism in scorbutic guinea pig, 128 
Pyruvic: See under Blood 
Tartaric: See Tartrates 
Acid-Base Equilibrium: See also Acidosis 
balance and electrocardiographic studies in 
potassium deficiency, 132 
electrolyte balance studies on premature in- 
fants on diet of evaporated milk, *49 
Acidosis: See also Acid-Base Equilibrium 
and bicarbonate serotherapy, 671 
in young infants; effect of ingestion of 
ammonium chloride, 114 

Adenitis: See Lymph Nodes 

Adiponecrosis: See under Fat 

Adolescence, normal growth and development 
during, 83 

Precocious: See Puberty 

standard, unipolar limb and precordial leads 
in children and adolescents with inactive 
rheumatic fever, *610 

study of voice change in boys between ages 
of 11 and 16, 531 

Adrenal Preparations; ethyl-nor-epinephrine 
by inhalation for bronchial asthma; com- 
parison with epinephrine, 532 

Therapy: See Pylorus 
Adrenals; acute insufficiency in newborn, 777 
hemorrhage; Waterhouse-Friderichsen syn- 
drome in meningococcic sepsis, 86 
meningococcal-adrenal syndrome, 86 

Adrenogenital Syndrome: See Puberty, pre- 
cocious 

Age; infant of older primipara, 539 

study of voice change in boys between ages 
of 11 and 16, 531 

Agglutinins and Agglutination: See Antigens 
and Antibodies; Blood groups; Immunity ; 
ete. 

Air; cross infections in infants’ wards and 
their control by use of triethylene glycol 
vapor, 122 

death of newborn infant from intratracheal 
insufflation, *76 

respiratory air flow patterns in children, 
*625 


Air Passages: See Respiratory Tract 
Albanese, A. A.: Comparative nutritive value 
of casein and of lactalbumin for man, 
108 
Sulfur amino acid requirement of infant, 
125 


Albumin ; comparative nutritive value of casein 
and of lactalbumin for man, 108 
Alcohol; acute poisoning in childhood, 270 
Aldrich, R. A. : Megaloblastic anemia in in- 
fancy, 127 
Response of congenital hypoplastic anemia 
to short wave diathermy, 128 
Alexander, H. E.: Nature of action of strep- 
tomycin on sensitive Hemophilus influen- 
zae, 120 
Algarroba Bean: See Beans 
Alimentary Tract: See Digestive System 
Alkalosis: See Acid-Base Equilibrium 
Allergy: See Anaphylaxis and Allergy; Asth- 
ma; etc. 
Alloxan; mineral metabolism in rats with 
alloxan-induced diabetes, 133 
treatment of hypoglycemic convulsions with, 
107 
Alopecia and canities in children associated 
with avitaminosis; preliminary report, 408 
Amentia: See Feeblemindedness; Idiocy 
American Board of Pediatrics, Inc., exami- 
nations of, 254, 774 
physicians certified by, 687 


Amino Acids: See also Casein; Nitrogen; 


Proteins 
aminoaciduria in Fanconi syndrome 
ular renal rickets), 103 
in Blood: 
oral 
521 
— amino acid requirement of infant, 
125 


(tub- 


See under Blood 


and intravenous administration of, 


vo 
tolerance tests in children, *425 
Aminophylline: See Asthma 
Ammonia and Ammonium Compounds; acido- 
sis in young infants; effect of ingestion 
of ammonium chloride, 114 
infection with Bacillus anthracis; com- 
parison of antibacterial effects of calf 
thymus histone and quaternary ammoni- 
um cationic detergent on B. anthracis, 


Amprotropine Phosphate: 
tion 
Amyotonia: See Myatonia 
Amyotrophy: See Atrophy, muscular 
Anaphylaxis and Allergy: See also Asthma; 
etc. 
allergy to virus and rickettsial vaccines; 
allergy to influenza A and B vaccine in 
children, 538 
chronic allergic meningitis, 262 
factors causing serum sickness, 267 
office management of allergic chilld, *217 
prophylaxis of serum sickness, 538 
psychosomatic symptoms resulting from im- 
pact of war; observations in civilian 
medical practice, *703 
reactions to antipneumococcal rabbit serum; 
failure to adsorb sensitizing antibody by 
Kieselguhr, Fullers’ earth, Berkefeld fil- 
trations and aluminum hydroxide, 520 
so-called hyperergic unequal Pirquet reac- 
tion (Meyerhofer), 680 
Anastomosis : See Aorta 
Anemia, congenital hypoplastic ; 
short wave diathermy, 128 
Erythroblastic: See also Erythroblastosis, 
Fetal 
erythroblastic; von Jaksch-Hayem-Luzet 
anemia, chances of survival in, 681 
etiology and effects of minor grades in 
young children; studies at group of war- 
time day nurseries, 784 
Hemolytic: See Jaundice, hemolytic 
hyperchromic, produced by choline or 
acetylcholine and induced remission of 
both by folic acid or liver injection; 
probable mechanism of action of liver 
and folic acid in treatment of anemia, 
256 
megaloblastic, in infancy, 127 
osmotic resistance of red cell populations in 
various anemias of infancy and child- 
hood; preliminary observations, 130 


See Colon, dilata- 


response to 
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Anemia—Continued 
peculiarities in pathogenesis and treatment 
in children with alimentary dystrophy, 82 
refractory, 257 
relationship of anemia and scurvy, 128 
reticuloendothelial immune serum (REIS) ; 
experimental anemia in bartonella in- 
fected rats produced by anti-blood im- 
mune serum, 783 
erum iron and serum bilirubin levels in 
congenital anemia of newborn and icterus 
gravis neonatorum, 675 
sickle cell; incidence of sicklemia in new- 
born Negro infant, 96 
sickle cell; mechanism of sickling phe- 
nomenon, 131 
splenic; Gaucher’s disease, 784 
splenic; 2 cases of Banti’s 
hepatomegaly with anemia, 257 
Aneurysm; thromboendarteritis with multiple 
mycotic aneurysms of branches of pul- 
monary artery, *460 
Anfanger, H.: Amino acid tolerance tests 
in children, *425 
Angina: See Throat; Tonsils 
Angrist, A.: Death of newborn infant from 
intratracheal insufflation, *76 
Anomalies: See under names of organs and 
regions 
Anorexia : 


syndrome ; 


See Appetite 
Anoxemia: See Oxygen, deficiency 
Anoxia: See Oxygen, deficiency 
Anthelmintics: See Ascariasis; etc. 
Anthrax; infection with Bacillus anthracis; 
comparison of antibacterial effects of calf 
thymus histone and quaternary ammonium 
cationic detergent on B. anthracis, 670 
Antibiotics; antidiphtheritic staphyline; new 
antibiotic, 677 
Antibodies: See Antigens and Antibodies 
Antigens and Antibodies: See also Blood, 
groups; Lipoids; and under specific anti- 
gens and reactions, as Whooping Cough; 
etc. 
reactions to antipneumococcal rabbit serum ; 
failure to adsorb sensitizing antibody by 
Kieselguhr, Fullers’ earth, Berkefeld fil- 
trations and aluminum hydroxide, 520 
Antitoxin : See Scarlet Fever; Tetanus; 
Whooping Cough; etc. 
Antrum Tympanicum: See Mastoiditis 
Anus: See Rectum 
Aorta, anastomosis to pulmonary artery in 
certain types of congenital heart dis- 
ease, 681 
congenital laryngeal _ stridor 
double aortic arch, 531 
Apparatus: See also Instruments 
practical urine or wet diaper signal, 263 
respiratory air flow patterns in children, 
*6§25 


caused by 


Appelbaum, E.: Measles encephalitis, *25 
Appetite; does milk between meals hamper 
appetite or food intake of child? 520 
self selection of diet; appetite for B vita- 

mins, 408 
.* ace of diet; appetite for protein, 
Apt, = Relationship of anemia and scurvy, 
128 
Aron, H. C. S.: Plasma vitamin A and its 
clinical significance; review, *763 
Ariboflavinosis: See under Riboflavin 
Arrhythmia: See also Heart, rate 
paroxysmal tachycardia in infant with 
Wolff-Parkinson-White syndrome, *474 
Arsenic and Arsenic Compounds; symposium 
on pharmacology of dithiols, 268 
Arteries: See also Aneurysm; Aorta; Arterio- 
sclerosis; Blood pressure; Blood vessels; 
Endarteritis ; Thrombosis; etc. 
anastomosis of aorta to pulmonary artery 
in certain types of congenital heart dis- 
ease, 681 ; 
arterial anoxemia in noncyanotic congenital 
cardiac disease, 106 
pulmonary; thromboendarteritis with mul- 
tiple mycotic aneurysms of branches of 
pulmonary artery, *460 


INDEX TO VOLUME 77 


Arthritis; possible relationship of pleuro- 
pneumonia-like organisms to Reiter’s dis- 
ease, rheumatoid arthritis and ulcerative 
colitis, 520 

primary chronic infectious polyarthritis and 
subsepsis hyperergica, 265 

tuberculosis and endocrine disturbance in 
child with multiple rheumatoid arthritis 
(Still’s disease), 536 

Ascariasis; complications requiring surgical 
treatment; report of case with abdomino- 
thoracic complications, *389 

Aschoff-Klinge Nodule: See Rheumatic Fever 

Ascorbic Acid: See also Scurvy 

ice cream as source of riboflavin, carotene 
and ascorbic acid, 673 
treatment of asthma in childhood with 
levorotatory ascorbic acid, 266 
vitamin C content of milk in Budapest in 
1945, 674 
Asphyxia: See also Respiration 
application of Pickworth’s method to study 
of intracranial hemorrhage in asphyxi- 
ated premature infants, 84 
Asthma: See also Anaphylaxis and Allergy 
asthmatic attacks in childhood, 268 
bronchial, *227 
bronchial, ethyl-nor-epinephrine by inhala- 
tion for; comparison with epinephrine, 


532 
chronic bronchial, penicillin therapy in, 683 
er air flow patterns in children, 
625 


treatment in childhood with levorotatory 
ascorbic acid, 266 

—* in childhood with short waves, 
66 


treatment with rectal suppositories of amino- 
phylline and sodium pentobarbital, 683 
Atherosclerosis: See Arteriosclerosis 
Atmosphere: See Air 
Atresia: See under Lungs 
Atrophy: See also under names of organs 
and regions, as Bones; etc. 
Infantile: See Celiac Disease 
muscular; congenital myelomuscular dys- 
trophy, or Oppenheim-Werdnig-Hoffman 
disease, 415 
Auricular Flutter: See Arrhythmia 
Avitaminosis: See under Vitamins 
Award; Kappa Delta award for research in 
orthopedic surgery, 774 
recipient of award of Phi Delta Epsilon 
Graduate Club announced, 541 


BCG: See Tuberculosis 

Bacilli: See Bacteria 

Backward Children: See Nervous and Mental 
Disabilities 

Bacteremia : See under Influenza; Sal- 
monella; Staphylococci; Streptococci; etc. 

Bacteria: See also Diphtheria; Meningococci ; 
Pneumococci; Typhoid; Viruses; etc. 

acid-fast; immunization with vole bacillus, 

411 


See Anthrax 

See Whooping Cough 

Calmette-Guérin: See Tuberculosis 

Corynebacteria: See under Diphtheria 

Diphtheria: See under Diphtheria 

Dysentery: See Dysentery 

— of sulfonamides on action of penicil- 
n, 

Flexner’s : 

Hemophilus : See 
Cough 

Influenza: See Influenza 

Léffler’s: See Diphtheria 

Meningococci: See Meningococci 

Pertussis: See Whooping Cough 

Pneumococci: See Pneumococci 

possible relationship of pleuropneumonia- 
like organisms to Reiter’s disease, rheu- 
matoid arthritis and ulcerative colitis, 


differentiating 


Anthrax: 
Bordet-Gengou : 


See Dysentery 


Influenza; Whooping 


medium for 


0 
presumptive 
paracolon from Salmonella cultures, 520 
primary purulent pyocyaneus meningitis in 
young child, 261 
Proteus vulgaris meningitis, *454 


Salmonella: See Salmonella 
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Bacteria—Continued 
Shiga’s: See Dysentery 
Sonne’s: See Dysentery 
Streptococci: See Streptococci 
virus synthesis, 110 
Bacterium: See Bacteria 
Bailey, C. C.: Treatment of hypoglycemic 
convulsions with alloxan, 107 
BAL: See Arsenic and Arsenic Compounds 
Baldness: See Alopecia 
Banti’s Disease: See Anemia, splenic 
Barber, K. E.: Adrenogenital syndrome in 
children, 100 
Barium: See Enemata 
Barlow’s Disease: See Scurvy 
Barnett, H. L.: Measurement of glomerular 
filtration rate in premature infants, 113 
Barré-Guillain Syndrome: See Guillain- 
Barré Syndrome 
Bartonella; reticuloendothelial immune serum 
(REIS) ; experimental anemia in bartonel- 
la infected rats produced by anti-blood 
immune serum, 783 
Baruch, D. W.: Psychosomatic symptoms 
resulting from impact of war; observa- 
tions in civilian medical practice, *703 
Bauer, A. R.: Irregularities of breathing in 
newborn period, *592 
Baumler, A.: Renal function in renal rickets, 
116 


Beans: See also Soybeans 


diet of carrot and powdered algarroba bean 
in treatment of diarrhea in infants, 82 
Behavior; pinworm infection and childhood 
behavior, *746 
Benjamin, H. R.: Acidosis in young infants; 
effect of ingestion of ammonium chloride, 
114 


Beriberi: See also Vitamins, B 
fatal case in child in England, 777 
Besman, L.: Vitamin A absorption in new- 
born, *576 
Besnier-Boeck Disease: See Sarcoidosis 
Beyer, K. H.: Clinical evaluation of carona- 
mide for competitive inhibition of penicil- 
lin excretion, 104 
Bicarbonate: See Carbonates 
Bile Ducts, congenital occlusion of, 533 
Biliary Tract: See Bile Ducts; Liver 
Bill, A. H.: Experimental observations on 
grafting of blood vessels, 118 
Binkley, E. L.: Intestinal absorption of vita- 
min A from oily and aqueous mediums 
in patients with celiac syndrome, 124 
Birth Injuries: See Newborn Infants 
Premature: See Premature Infants 
Black, R. A.: BCG vaccination in Chicago, 
*381 
“Blackout”: See Syncope 
Bladder; calculi during childhood, 534 
inflammation; diagnosis and treatment of 
cystitis in women and children, 264 
Blank, H.: Relation of chickenpox and herpes 
—: studies with electron miscroscope, 


Blennorrhea: See Gonorrhea 
Blood: See also Erythrocytes; 

etc. 

amino acid blood curve in pulmonary 
tuberculosis in children, 680 

antitryptic property of blood serum of full 
term and premature infants, 84 

carbonic anhydrase in blood and kidneys 
of premature infants, 109 

Cells: See Erythrocytes; Leukocytes 

chemistry; electrolyte balance studies on 
premature infants on diet of evaporated 
milk, *49 

chemistry ; metabolic studies in louse-borne 
typhus; observations on serum electrolyte 
pattern, serum protein partition, and 
nitrogen balance, 526 

chloride content of normal and premature 
infants, 83 

cholesterol; essential xanthomatosis; 15 
years’ observation on case occurring in 
family with hypercholesteremia, *164 

Circulation: See also Arteries; Capillaries; 
Heart; etc. 


Leukocytes ; 
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Blood—-Continued 

circulation; kidney function and circula- 
tory collapse; postsyncopal oliguria, 673 

Coagulation: See Blood, prothrombin 

comparison of vitamin B: levels in mothers 
and their newborn infants, *736 

Diseases: See Anemia; Hemopoietic Sys- 
tem; Leukemia; etc. 

Electrolytes: See Blood, chemistry 

enzymes; carbonic anhydrase in blood and 
kidneys of premature infants, 109 

Groups: See also Blood, transfusion 

groups; prevention of Rh isoimmunization 
due to blood transfusion, 523 

groups; Rh factor, 529 

groups; Rh factor and erythroblastosis, 83, 
409 


groups; severe erythroblastosis fetalis and 
icterus precox; occurrence of both dis- 
eases in same family, *351 
hematology of malignant tumors in child- 
hood, 270 
influenza vaccine; study of serologic re- 
sponses and incidence of reactions fol- 
lowing subcutaneous and intradermal in- 
oculation, *149 
medical head of Red Cross Blood Program 
named, 541 
plasma a-amino acid nitrogen and serum 
lipids of surgical patients, 89 
plasma vitamin A and its clinical signifi- 
cance; review, *763 
Platelets: See Purpura 
Prothrombin: See also Blood, 
tion 
prothrombin time in infants with malaria 
or leishmaniasis, 678 
relationship of blood pyruvic acid level to 
deficiency states in infancy and child- 
hood, 777 
Serum: See Serum; 
under Blood 
serum iron and serum bilirubin levels in 
congenital anemia of newborn and icterus 
gravis neonatorum, 675 
Sugar: See also Blood, chemistry; Carbo- 
hydrates; Dextrose; Diabetes Mellitus; 
etc. 
sugar; hypoglycemia in children, 95 
sugar; treatment of hypoglycemic convul- 
sions with alloxan, 107 
Transfusion : See also 
groups 
transfusion in treatment of alimentary dy- 
strophies in children, 521 
transfusion, prevention of Rh isoimmuniza- 
tion due to, 523 
transfusion; spread of typhoid fever in 
children in Brno area in 1945, 678 
Vessels: See also Arteries; Capillaries; 
Endarteritis; etc. 
vessels, grafting of; 
vations, 118 
Body. Mind and Body: See under Mind 
Temperature: See Temperature 
Boet, J. N.: Lacuna skull and craniofenes- 
tria, *315 
Bones: See also under names of bones 
atrophy; familial hepatic cirrhosis and os- 
teoporosis, 534 
Diseases: See Osteomyelitis; etc. 
Dystrophy: See Bones, atrophy 
fragility; congenital fragilitas ossium, 265 
fragility ; congenital pseudarthrosis of 
tibia and its relation to fragilitas ossium; 
report of case and review of literature, 
*201 
fragility; fragilitas 
disease), 529 
fragility; 3 cases of osteopsathyrosis idio- 
pathica in 3 generations, 265 
lesions encountered during infancy, 415 
marrow; hematology of malignant tumors 
in childhood, 270 
marrow, normal and pathologic physiology 
of, *482 
marrow; recurrent constitutional infantile 
panmyelopathy (Fanconi), 265 
prevalance and distribution of ossification 
centers in newborn infant, *355 


coagula- 


and other subheads 


Anemia; Blood, 


experimental obser- 


ossium (Lobstein’s 
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Bones—Continued 
reticulogranuloma ; report of case of eosino- 
philic granuloma of bone associated with 
nonlipid reticulosis of skin and oral 
mucosa under clinical picture of Hand- 
Schiiller-Christian disease, *503 


Book REvIEws: 


Acrodinia infantil; J. P. Garrahan and 
R. R. L. Sampayo, 549 

Actualités de médecine infantile, 690 

Baby’s First Two Years; R. M. Smith, 138 

Breast Feeding: Guide to Natural Feeding 
of Infants; F. C. Naish, 692 

Child and Adolescent Life in Health and 
Disease; W. S. Craig, 136 

Contemporary American Family; E. R. 
Groves and G. H. Groves, 139 

Control of Pain in Childbirth: Anesthesia, 
Analgesia, Amnesia; C. B. Lull and R. 
A. Hingson, 786 

Current Trends in Clinical Psychology; A. 
W. Combs, H. E. Durkin, M. L. Hutt, 
J. G. Miller, J. L. Moreno and F. C., 
Thorne, 547 

Diseases of Ear, Nose and Throat; W. W. 
Morrison, 548 

Elements de puériculture 4a l’usage des 
étudiants et des infirmiéres des éduca- 
teurs et des parents: La formation du 
corps et de l’esprit de l’enfant; B. Weill- 
Hallé, 546 

EMIC (Emergericy Maternity and Infant 
Care): Study of Administrative Experi- 

ence; N. Sinai and 0. W. Anderson, 273 

Epilepsy ; W. G. Lennox and others, 542 

Essentials of Fevers; G. E. Breen, 272 

Essentials of Pathology; L. W. Smith and 
E. S. Gault, 549 

Fatty Liver Disease in Infants in British 
West Indies; J. C. Waterlow, 691 

Foot and Ankle: Their Injuries, Diseases, 
Deformities and Disabilities; P. Lewin, 


135 
Give Your Child a Chance; L. Turner, 


G. Shwartzman and others, 


Hospital Trends and Developments, 1940- 
1946 ; C. Bachmeyer and G. G. F. 
Hartman, 550 

How Parents and Teachers Can Help Pre- 
vent Stuttering in Children: Eight Keys 
to Normal Speech; L. Lassers, 275 

Invaginacién intestinal en el nifio; A. 
Lagos Garcia, 274 

Manual of Corrective Speech Exercises; 
Nathanson and Nathanson, 549 

Melk; in het bijzonder als zuigelelingen- 
voedsel; J. H. De Haas and I. 0. Meule- 
mans, 689 

Motivation in Health Education; New 
York Academy of Medicine, Health Edu- 
cation Conference, 1947, 137 

1948 Year Book of Pediatrics; H. G. Pon- 
cher, 548 

Otitis media en el lactante: Estudio fisio- 
popeiseice y clinico; M. Fairén Guillén, 


71 
Hemorrhage ; 
54 


Paediatrics for Nurses; A. G. Watkins, 271 
Phtisiologie infantile; P. Lowys, 688 
Polycories (Storage Diseases); R. Debré, 


688 

Problem of Cerebral Palsy Today; M. A. 
Perlstein, 549 

Progress in Neurology and Psychiatry, 
1948; E. A. Spiegel and others, 273 

Psychiatric Examination of School Child; 
M. B. Hall, 274 

Psychopathology and Education of Brain- 
Injured Child; A. A. Strauss and L. E. 
Lehtinen, 135 

Recent Advances in Obstetrics and os 
cology; A. W. Bourne and w. 
Williams, 545 

Refiessi sociali della tonsillectomia; Os- 
servazioni sulle persone senza _ tonsille; 
G. Calderoni, 548 

— Tuberculosis; V. Sanchis Olmos, 
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Boox Reviews—Continued 

Strabismus: Clinical Handbook; G. J. Ep- 
stein, 274 

Syndrome de diabéte rénal avec rachitisme 
ostéomalacique incurable et troubles du 
eee chez l'enfant; R. Debré, 

Teaching Psychotherapeutic Medicine; H. 
Leland Witmer, 546 

Textbook of Bacteriology: Application of 
Bacteriology and Immunology to Diag- 
nosis, Specific Therapy and Prevention 
of Infectious Diseases for Students and 
Practitioners of Medicine and Public 
Health; H. Zinsser, 689 

Twentieth Century Speech and Voice Cor- 
rection; E. Frdéschels, 547 

Viral and Rickettsial Infections of Man; 
T. M. Rivers, 272 

Widening Horizons in Medical Education; 
Study of Teaching of Social and En- 
vironmental Factors in Medicine, 1945- 
1946, 138 


Bouillaud’s Disease: See Rheumatic Fever 
Bowels: See Intestines 
Brain: See also Dura Mater; Meninges; etc. 
application of Pickworth’s method to study 
of intracranial hemorrhage in asphyxi- 
ated premature infants, 84 
cysts; porencephaly, 685 
Diseases: See Encephalitis; etc. 
electroencephalography of newborn; stud- 
ies on normal, full term infants while 
awake and while drowsy, *310 
Inflammation: See Encephalitis 
retardation of postnatal development of 
kidneys in persons with early cerebral 
lesions, *185 
Brainerd, H.: Influenza vaccine; study of 
serologic responses and incidence of reac- 
tions following subcutaneous and intra- 
dermal inoculation, *149 
Brancato, G. J.: Severe erythroblastosis fe- 
talis and icterus precox; occurrence of 
both diseases in same family, *351 
Breast, Feeding: See Infant Feeding; Milk, 
uman 
Milk: See Infant Feeding; Lactation; Milk, 
human 
Breathholding: See Respiration 
Bright’s Disease: See Nephritis 
Brodsky, W. A.: Mineral metabolism in rats 
with alloxan-induced diabetes, 133 
Bronchi, Dilatation: See Bronchiectasis 
Diseases: See Bronchiectasis 
foreign body in, *228 
obstruction; roentgen changes associated 
with pancreatic insufficiency in early life, 
260 
Spasm: 
Bronchial Glands: 
Bronchiectasis; respiratory 
terns in children, *625 
Bruck. E.: Renal function in renal rickets, 
116 
Bruyn, H. B.: Influenza vaccine; study of 
serologic responses and incidence of re- 
actions following subcutaneous and in- 
tradermal inoculation, *149 
Bumbalo, T. S.: Renal function in renal 
rickets, 116 


See Asthma 
See Lymph Nodes 


air flow pat- 


Calcium and Calcium Compounds; utilization 
of calcium in soybean products and other 
calcium sources, 408 

vitamin D metabolism; effects of intramus- 
cular injection of vitamin D on metab- 
olism of calcium and phosphorus in in- 
fants, 409 

Calculi: See Bladder 

Calomel: See Diuresis and Diuretics 

Calories: See Metabolism 

Cancer: See Epithelioma; Sarcoma; Tumors ; 
and under names of organs and regions 

Canities: See Hair, color of 

Capillaries: See also Blood vessels 

— in normal infants (Hecht’s test), 
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Carbohydates: See also Dextrose; etc. 
Metabolism: See also Blood sugar; 
trose; Diabetes Mellitus; etc. 
metabolism of newborn infants, 776 
Carbon Dioxide: See also Metabolism; Res- 
piration 
irregularities of 
period, *592 
Carbonates; acidosis and bicarbonate sero- 
therapy, 671 
Carbonic Anhydrase: See Blood, enzymes 
Carbuncle, Renal: See Nephritis 
Carcinoma: See under names of organs and 
regions 
Cardiomegaly : 
Cardiospasm : 
Cardiovascular 
sels; Heart 
Cardiovascular System: 
etc. 
Caries, Dental: See Teeth 
Carob flour, treatment of infantile diarrhea 
with, 534 
Caronamide: See Sulfonamides 
Carotene: See also Vitamins, A 
ice cream as source of riboflavin, carotene 
and ascorbic acid, 673 
Carriers : See Diphtheria; 
Scarlet Fever; Typhoid 
Carrots; diet of carrot and powdered algar- 
roba bean in treatment of diarrhea in 
infants, 82 
“== carrot soup in infantile dyspepsias, 
671 
Casein; comparatiive nutritive value of casein 
and of lactalbumin for man, 108 
hydrolysate; metabolism and disposal of 
casein hydrolysate administered intraven- 
ously, 126 
Catabolism: See Metabolism 
Cataract; relationship of rubella in mother to 
congenital cataracts in child, 780 
Cathartics; tartaric acid poisoning from pur- 
gative lemonade, 269 
Catheterization: See Heart, abnormalities 
Celiac Disease; amino acid tolerance tests in 
children, *425 
intestinal absorption of vitamin A from oily 
and aqueous mediums in patients with 
celiac syndrome, 124 
Cells, Permeability: See Osmosis and Perme- 
ability 
Cerebrospinal Fever : 
Cerebrospinal Fluid: 
ture 
concentration of penicillin in spinal fluid 
following intramuscular administration in 
neurosyphilis, 528 
nicotinic acid content of spinal fluid of chil- 
dren with poliomyelitis, 781 
Cerebrum: See Brain 
Cervix: See under Uterus 
Cevitamic Acid: See Ascorbic Acid 
Chauffard-Still Disease: See under Arthritis 
Chemotherapy: See under names of diseases 
and chemotherapeutic agents, as Diar- 
rhea; Leukemia; Meningitis; Penicillin; 
Pneumonia; Poliomyelitis; Respiratory 
Tract; Scarlet Fever; Sulfonamides; Tu- 
berculosis ; etc. 
Chest: See Thorax 
Chicago, BCG vaccination in, *381 
Chickenpox; relation of chickenpox and herpes 
zoster; studies with electron microscope, 
120 
relation of herpes zoster to, 677 
report of case of iridocyclitis associated 
with, 780 
virus of, 87 
Child Welfare; compulsory nursery atten- 
dance for children from age of 5 years, 
8 


Dex- 


breathing in newborn 


See Heart, hypertrophy 
See under Stomach 
Diseases: See Blood, ves- 


See Arteries; Heart; 


Poliomyelitis ; 


See Meningitis 
See also Spinal Punc- 


etiology and effects of minor grades of 
anemia in young children; studies at 
group of war-time day nurseries, 784 

pediatric report on medical conditions in 
Puerto Rico, *665 

pediatric report on medical conditions in 
Virgin Islands, *662 

preventive medicine of today, 540 
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Children: See also Infants; Newborn In- 
fants; Pediatrics; Schools; etc. 
child in school, 94 
Growth: See Growth 
multiple basal cell epitheliomas in 5 year 
old child, *647 
Nervous and Mental Disabilities: 
Nervous and Mental Disabilities 
Nutrition: See Diet and Dietetics; 
tion; Schools; etc. 
standard, unipolar limb and _ precordial 
leads in children and adolescents with 
inactive rheumatic fever, *610 
therapeutic technics used with special group 
of disturbed children, 94 
tuberculin tests of school children, 255 
Chloremia: See Blood, chlorides 
Chlorides in Blood: See Blood, 
Choanae: See Nose 
Cholera, Infantile: See Diarrhea 
Cholesteremia: See Blood, cholesterol 
Cholesterol in Blood: See Blood, cholesterol 
Choline and Choline Derivatives; hyper- 
chromic anemia produced by choline or 
acetylcholine and induced remission of 
both by folic acid or liver injection; 
probable mechanism of action of liver 


See 


Nutri- 


chlorides 


and folic acid in treatment of anemia, 
256 
Chorea ; 
93 


clinicopathologic studies in case, 


effect and therapeutic use of “nirvanol’”’ 
(phenylethyl hydantoin), 261 
treatment with diphenylhydantoin sodium 
(“dilantin”), 93 
Choremis, C.: Epidemic of diphtheria in 
Athens, Greece during winter 1946-1947, 
*437 
Christensen, H. N.: Diagnostic test for pan- 
creatic insufficiency, 123 
Christian-Schiller Syndrome: 
Christian Syndrome 
Christie, A.: Prevalence and distribution of 
ossification centers in newborn infant, 
*355 
Chung, A. W.: Mineral, fat and nitrogen 
metabolism in infantile diarrhea, 111 
Cibazol®: See Necrosis 
Circulatory System: See Blood, 
Blood vessels; Heart 
Cirrhosis: See Liver 
Cohen, S. S.: Virus synthesis, 110 
Colds: See under Respiratory Tract 
Colic; clinical manifestation of allergy, *220 
Colitis; possible relationship of pleuropneu- 
monia-like organisms to Reiter’s disease, 
rheumatoid arthritis and ulcerative co- 
litis, 520 
Colon: See also Intestines; Sigmoid 
dilatation; congenital megacolon treated 
with massive doses of syntropan (ampro- 
tropine phosphate), 259 
Inflammation: See Colitis 
Intussusception: See Intussusception 
Coma: See under Blood, sugar; Diabetes 
Mellitus 
Communicable Diseases: See also Exanthems ; 
Immunity ; Measles; Meningitis; Syphilis ; 
ete. 
combined vaccination and protection of in- 
fants and general population against infec- 
tious diseases, 676 
Complement Fixation: See Whooping Cough 
Consonants: See Speech 
Constitution ; recurrent constitutional infantile 
panmyelopathy (Fanconi), 265 
Contagious Diseases: See Communicable Dis- 
eases 
Convalescent Serum: See Measles; 
monia; Scarlet Fever; etc. 
Convulsions; treatment of hypoglycemic con- 
vulsions with alloxan, 107 
Cooley’s Anemia: See Anemia, erythroblastic 
Copps, L. A.: Reticulogranuloma; report of 
case of eosinophilic granuloma of bone 
associated with nonlipid reticulosis of 
skin and oral mucosa under clinical pic- 
ture of Hand-Schiiller-Christian disease, 
*503 


See Schiiller- 


circulation ; 


Pneu- 
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Coriell, L. L.: Relation of chickenpox and 
herpes zoster; studies with electron micro- 
scope, 120 

Corneal, F. B.: Clinical evaluation of caron- 
amide for competitive inhibition of peni- 
cillin excretion, 104 

Corynebacteria: See under Diphtheria 

Coryza: See under Respiratory Tract; Rhinitis 

Cox, W. M., Jr.: Comparative nutritive value 
of casein and of lactalbumin for man, 108 

Craniofenestria: See Cranium 

Cranium: See also Temporal Bone; _ 

Abnormalities: See Microcephaly ; 

lacuna skull and craniofenestria, ose 
premature synostosis of skull in infants, 415 
thrombosis of dural sinuses, *285 

Crawford, J.: Treatment of hypoglycemic con- 
vulsions with alloxan, 107 

Crawford, R. P.: Incidence of sicklemia in 
newborn Negro infant, 96 

Creatine and Creatinine; urinary glycocy- 
amine, creatine and creatinine; their 
= in normal infants and children, 

Crouzon’s Disease: See under Cranium 

Custer, S.: Reticulogranuloma; report of 
case of eosinophilic granuloma of bone 
associated with nonlipid reticulosis of 
skin and oral mucosa under clinical pic- 
— of Hand-Schiiller-Christian disease, 

Cyanosis; unequal distribution in congenital 
cardiac diseases, 682 

volume of pulmonary circulation and its 
importance in production of cyanosis and 
polycythemia, 531 

Cystitis: See Bladder, inflammation 

Cysts: See under names of organs and 
regions, as Brain; etc. 

Dancis, J.: Myotonia congenita; experi- 
mental study, 132 
Danielson, W. H.: Intestinal absorption of 
vitamin A from oily and aqueous 
mediums in patients with celiac syn- 

drome, 124 

Darby, W. J.: Influence of pteroylglutamic 
acid on tyrosine metabolism in scorbutic 
guinea pig, 128 

Darrow, D. C.: Treatment of diarrhea with 
potassium and sodium salts, 105 

Davis, V. I.: Sulfur amino acid requirement 
of infant, 125 

Day, R. L.: Carbonic anhydrase in blood 
and kidneys of premature infants, 109 

Deafness: See also Otitis Media 

osteopsathyrosis idiopathica ; 
3 generations, 265 

Death; loss of heat as cause of death in 

premature infants, 778 

of newborn infant from intratracheal in- 
sufflation, *76 

Rate: See Infant Mortality 

Sudden: See Lymphatism 

DeBakey, E. G.: Complications of ascariasis 
requiring surgical treatment; report of 
case with abdominothoracic complica- 
tions, *389 

Defectives: See Feeblemindedness ; 
and Mental Disabilities; etc. 

Deficiency Diseases: See also Diet and Die- 
tetics; Nutrition; Vitamins; etc.; and 
under names of various diseases, as 
Beriberi; Scurvy; etc. 

canities and alopecia in children associated 
= avitaminosis; preliminary report, 


3 cases in 


Nervous 


08 
Deformities : 
regions 
Dehydration ; 
ism, 672 
Delsterol: See Vitamins, D 
Denhoff, E. y Pinworm infection and childhood 
behavior, *746 
Dent, C. E.: Aminoaciduria in Fanconi syn- 
drome (tubular renal rickets), 103 
Dentin: See Teeth 
Dentition: See Teeth 
Dermatitis, Hemorrhagic: 
Dermatomycosis : 


See under names of organs and 


restoration of water in organ- 


See Purpura 
See Mycosis 
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Dermatomyositis; 2 cases, 267 
Dermatoses: See Skin, diseases; etc. 
Desensitization: See Anaphylaxis and Al- 


lergy 

Detergents; infection with Bacillus anthracis; 
comparison of antibacterial effects of 
calf thymus histone and quaternary am- 
monium cationic detergent on B. antracis, 


670 
Dextrose: See also Blood, sugar 
carbohydrate metabolism of newborn in- 
fants, 776 
Diabetes Mellitus: See also Blood, sugar 
associated with mongolism; case of child 
2 years of age, *659 
diabetic nanism, 536 
diets for children with, 95 
effects of water soluble vitamins in experi- 
mental diabetes; further studies, 535 
mineral metabolism in rats with alloxan- 
induced diabetes, 133 
treatment with reference to child treated 
with 3:1 insulin, 535 
Diagnosis; commonest diagnostic errors in 
diseases of children, 539 
Diamond, L. K.: Effect of chemotherapeutic 
agents on acute leukemia; folic acid 
antagonists, 129 
ne ; practical urine or wet diaper signal, 
63 
Diaphragm, Hernia: See Hernia, diaphrag- 
matic 
Diarrhea: See also Dysentery 
acute, in children, 258 
diet of carrot and powdered algarroba 
bean in treatment, 82 
epidemic in newborn in Milan; bacterio- 
logic study of pathogenic agents, 410 
epidemic, of newborn, 779 
infantile, chemotherapy in, 685 
infantile, mineral, fat and nitrogen metabo- 
lism in, 111 
infantile; treatment with carob flour, 534 
meeting an emergency situation in epidemic 
of diarrhea and: enteritis of newborn, 779 
—— with potassium and sodium salts, 
105 


use of carrot soup in infantile dyspepsias, 
671 


Diathermy: See under names of diseases, 
organs and regions, as Osteomyelitis; etc. 

Diathesis, Allergic: See Anaphylaxis and 
Allergy; Asthma 

Hemorrhagic: See also Purpura; Scurvy; 


etc. 
hemorrhagic, in infantile leishmaniasis, 527 
Dick Test: See Scarlet Fever 
Dickstein, B.: Osmotic resistance of red cell 
populations in various anemias of infancy 
and childhood; preliminary observations, 


130 
Diet and Dietetics: See also Nutrition; Vita- 
mins; and under names of foods, as 
Carrots; Fat; Milk; etc. 
adequate diet in tuberculosis, 412 
diets for children with diabetes mellitus, 95 
hypovitaminosis A in school children in 
Rome in relation to war diets, 522 
self selection of diet; appetite for B 
vitamins, 408 
i of diet; appetite for protein, 
408 
Diethylstilbestrol: See Estrogens 
Digestive System: See also Intestines; Pan- 
creas; Stomach; etc. 
blood transfusions in treatment of alimen- 
tary dystrophies in children, 521 
peculiarities in pathogenesis and treatment 
of anemia in children with alimentary 
dystrophy, 82 
Dilantin: See Chorea 
Diphenylhydantoin Sodium: See Chorea 
Diphtheria and poliomyelitis, 525 
antidiphtheritic staphyline; new antibiotic, 
677 


cutaneous, 780 

diphtheritic heart disease, 524 

epidemic in Athens, Greece during winter 
of 1946-1947, *437 

factors causing serum sickness, 267 
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Diphtheria—Continued 
postdiphtheritic polyneuritis with paralysis ; 
report of case, 524 
present treatment, 677 
results of Schick testing 3 years after 
—-= of protamine diphtheria toxoid, 


Diplegia: See Paralysis 
Directory of pediatric societies, 140, 276, 416, 
551, 693, 787 
Disease: See also Diagnosis; Medicine; Pub- 
lic Health; etc 
commonest diagnostic errors in diseases of 
children, 539 
Disk, Intervertebral: See under Spine 
Dislocations: See under names of joints 
Dithiols: See Arsenic and Arsenic Compounds 
Diuresis and Diuretics: See also Kidneys; 
Water, metabolism; etc. 
anaphylactic reactions to mercurial medica- 
ments in children, with reference to mild 
sarees chloride (calomel) sickness, 


electrolyte studies in nephrosis; induction 
of diuresis by administration of salts 
of sodium and potassium, 102 

studies on nephrotic edema; water and 
=e relationships during diuresis, 
15 


Dixon, J. L.: 
requiring surgical treatment; 
case with abdominothoracic 
tions, *389 

Dolgin, J.: Measles encephalitis, *25 

Dolgopol, V. B.: Measles encephalitis, *25 

Dorfman, A.: Relationship of hyaluronidase 
to rheumatic fever, 106 

Dropsy: See Erythroblastosis, Fetal; 

Drowsiness: See Sleep 

Du Bois’s Sign: See Fingers and Toes 

Dubs, E. J.: Osmolarity of urine in infant, 


Complications of ascariasis 
report of 
complica- 


ete. 


See Endocrine Glands 
Dunning, M. F.: Standard, unipolar limb 
and precordial leads in children and 
= + Yam with inactive rheumatic fever, 
*61 
Du Pan, R. M.: Carbonic anhydrase in blood 
and kidneys of premature infants, 109 
Dura Mater: See also Meninges 
thrombosis of dural sinuses, *285 
Dwarfism: diabetic nanism, 536 
renal; aminoaciduria in Fanconi syndrome 
(tubular renal rickets), 103 
renal function in renal rickets, 116 
Dysentery: See also Diarrhea 
bacillary, 782 
epidemic in 1945 in Budapest, 87 
a ya Multiplex: See Lipochondrodystro- 
phy 
Dyspepsia: See Diarrhea 
Dysraphia: See Spina Bifida 
Dystrophy: See Lipochondrodystrophy 
in Infants: See under Nutrition 
Muscular: See Atrophy, muscular; 
Dysvitaminosis: See under Vitamins 


114 
Ductless Glands: 


ete. 


Ear: See also Deafness; etc. 
Diseases: See under Otitis Media 
pit (congenital aural and _ pre-auricular 
fistula), 92 
Eberthella: See Typhoid 
Economic Conditions; pediatric report on 
medical conditions in Virgin Islands, *662 
Edema, Nephrotic: See Nephritis 
Education: See also Schools 
Postgraduate Center for Psychotherapy, 
Inc., offers training courses, 253 
University of Arkansas School of Medicine 
o»r postgraduate course in pediatrics, 


Effusions: See Pleurisy 

Ehemann, B.: Electroencephalography of 
newborn; studies on normal, full term 
infants while awake and while drowsy, 


See under Heart 
See under specific head- 


Electrocardiogram : 
Electrocoagulation : 


ings 
Electroencephalography: See under Brain 
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Electrolytes: See also Blood, chemistry 
electrolyte balance studies on premature 
infants on diet of evaporated milk, *49 
electrolyte studies in nephrosis; induction 
of diuresis by administration of salts 

of sodium and potassium, 102 
studies on nephrotic edema; water and 
— relationships during diuresis, 


Electron Microscope: 
Elementary Schools: See Schools 
Elman, R.: Comparative nutritive value of 
casein and of lactalbumin for man, 108 
Embolism: See Thrombosis 
Emotions; psychosomatic symptoms resulting 
from impact of war; observations in 
civilian medical practice, *703 
therapeutic technics used with 
group of disturbed children, 94 
Empyema, streptococcic, in 15 day old infant 
treated with penicillin given intrapleural- 
ly, 410 
Encephalitis; measles encephalitis, *25 
periaxialis diffusa; subacute juvenile form 
of familial diffuse cerebral sclerosis (type 
Scholz), 261 
susceptibility of Macacus rhesus to virus 
of tick-borne encephalitis, 670 
Endarteritis; thromboendarteritis with mul- 
tiple mycotic aneurysms of branches of 
pulmonary artery, *460 
peas? ae subacute bacterial, penicillin 
n, 9 
Endocardium: See Endocarditis; Heart 
Endocrine Glands: See also Metabolism; and 
under names of glands 
endocrinology in childhood, 536 
tuberculosis and endocrine disturbance in 
child with multiple rheumatoid arthritis 
(Still’s disease), 536 
Endocrine Therapy: See under names of 
glands and hormones, as Adrenal Prepar- 
ations; etc. 
Endometriosis in youth, 263 
Enemata; colonic intussusception; report of 
3 cases in which patients were treated 
with barium sulfate enemas under pres- 
sure, 414 
treatment of acute intussusception by 
= of roentgenologic contrast medium, 
3 
Energy Exchange: See Metabolism 
Enteritis: See under Colitis; 
Dysentery ; Intestines ; etc. 
Enterobiasis: See Oxyuriasis 
Enzymes: See also Blood, enzymes; Pan- 
creas; and under names of enzymes, 
as Trypsin; etc. 
virus synthesis, 110 
Eosinophils: See also Leukocytes 
criteria of eosinophilia, 90 
reticulogranuloma; report of case of 
eosinophilic granuloma of bone associated 
with nonlipid reticulosis of skin and oral 
mucosa under clinical picture of Hand- 
Schiiller-Christian disease, *503 
Epidermis: See Skin 
Epinephrine: See Adrenal Preparations 
Epithelioma, multiple basal cell, in 5 year 
old child, *647 
Epituberculosis: See Tuberculosis, pulmonary 
Epstein, S.: Reticulogranuloma; report of 
case of eosinophilic granuloma of bone 
associated with nonlipid reticulosis of 
skin and oral mucosa under clinical pic- 
ture of Hand-Schiiller-Christian disease, 
*503 
Equilibrium, Acid-Base : 
librium 
Erythema nodosum in 2 siblings, 539 
Erythremia: See Polycythemia 
Erythroblastosis, Fetal: See 
poietic System 
alterations in hemopoiesis in, 675 
and Rh factor, 83, 409 
severe, and icterus precox; occurrence of 
both diseases in same family, *351 
Erythrocyanosis: See Cyanosis 


See Microscopy 


special 


Diarrhea ; 


See Acid-Base Equi- 


also Hemo- 
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Erythrocytes, Elliptical: See Anemia, sickle 
cell 
osmotic resistance of red cell populations 
in various anemias of infancy and child- 
hood; preliminary observations, 130 
Estrogens; effect of stilbestrol on resistance 
to experimental poliomyelitis, 780 
Ethylene Glycol; cross infections in infants’ 
wards and their control by use of tri- 
ethylene glycol vapor, 122 
Ethyl-Nor-Epinephrine: See Adrenal Prepar- 
ations 
Ethylstilbestrol: See Estrogens 
Ewart, F. E., Jr.: Thromboendarteritis with 
multiple mycotic aneurysms of branches 
of pulmonary artery, *460 
Exanthems: See also Communicable Dis- 
eases; and under names of exanthema- 
tous diseases 
primary chronic infectious polyarthritis and 
subsepsis hyperergica, 26 
Exsiccosis: See Dehydration 
Extrasystole: See Arrhythmia 
Extremities, Paralysis: See Poliomyelitis 
Eyes: See under names of special structures 
and diseases 
Diseases: See Cataract; 


Trachoma; etc. 


Fainting: See Syncope 

Family; speech behavior of infants without 
families, 682 

Fanconi Syndrome: See Dwarfism, renal 

Farber, S.: Effect of chemotherapeutic agents 


on acute leukemia; folic acid antagonists, 
129 


Fat: See also Lipoids 
in Feces: See Feces, fat in 
in Milk: See under Milk 
mineral and nitrogen metabolism in infan- 
tile diarrhea, 111 
Feces, fat in; absorption of emulsified lipids 
from intestine in steatorrhea, 111 
fat in; vitamin A absorption in newborn, 
*576 
further studies of human milk, 776 
thiamine metabolism in man; _ thiamine 
balance; normal requirement of vitamin 
Bi and role of fecal thiamine in human 
nutrition, 672 
Feeblemindedness : 
retardation of postnatal 
kidneys in persons with early 
lesions, *185 
Feeling: See Emotions 
Feldstein, G. J.: Breast and bottle shy infant 
at 21 years of age, *374 
Fellowships with Rochester Child Health In- 
stitute available, 254 
Ferments: See Enzymes 
Fetus: See Pregnancy; Umbilical Cord 
Asphyxia: See Asphyxia 
Injuries: See Newborn Infants 
Fever: See also Malaria; Temperature; Ty- 
phoid; ete. 
Cerebrospinal: See Meningitis 
Enteric: See Salmonella 
Eruptive: See Exanthems 
Rocky Mountain Spotted: 
Mountain Spotted Fever 
Spotted: See Meningitis 
vitamin A levels in febrile states, *768 
Fibrosis: See Pancreas 
Fibrositis: See Rheumatism 
Fifth Exanthematous Disease: See Megalery- 
thema 
Fingers and Toes; so-called infantile little 
finger (Du Bois’s sign), 540 
Fistula; ear pit (congenital aural and pre- 
auricular fistula), 92 
Flatau-Schilder Disease: 
periaxialis diffusa 
Flatulence; effect of sulfathalidine and sulfa- 
methazine on gaseous distention in ob- 
structed small intestine of cats, 259 
Flett, J., Jr.: Treatment of diarrhea with 
potassium and sodium salts, 105 
Flood, R. G.: Urinary glycocyamine, creatine 
and creatinine; their excretion in normal 
infants and children, *740 


See also Idiocy 
development of 
cerebral 


See Rocky 


See Encephalitis 
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Flour: See under Carob 
Fluorides; developmental opacities of teeth 
in New England community; their rela- 
tion to fluorine toxicosis, *61 
inhibition of dental caries by ingestion of 
fluoride vitamin tablets, 268 
Fluorine: See Fluorides 
Folic Acid: See Vitamins, B 
Food: See Diet and Dietetics; 
Vitamins; and under names of various 
foods, as Carrots; Fat; Milk; ete. 
Poisoning: See Salmonella 
Foot: See Fingers and Toes; etc. 
Foreign Bodies: See also under names of 
organs and regions 
in bronchus, *228 
in upper air passages; spikes of grain, 785 
Fox, C. L., Jr.: Electrolyte studies in nephro- 
sis; induction of diuresis by administra- 
tion of salts of sodium and potassium, 


Nutrition ; 


102 
Fox, H.: Metabolism and disposal of casein 
hydrolysate administered intravenously, 


Fragilitas Ossium: See Bones, fragility 

Friderichsen-Waterhouse Syndrome: See Ad- 
renals, hemorrhage 

Friedman, S.: Relation of hemolytic strepto- 
coccus to rheumatic fever; effect of 
streptococcic spreading factor in rheu- 
matic patients and others, *561 

Fruits and Vegetables: See under names of 
fruits and vegetables 

Fungi: See Mycosis; etc. 


Galan, E.: Nephrosis in children; observa- 
tions on 84 patients; clearance and sat- 
uration tests, *328 

Gall Ducts: See Bile Ducts 

Gargoylism: See Lipochondrodystrophy 

Gastroenteritis: See Diarrhea; Salmonella 

Gastrointestinal Tract: See Duodenum; Intes- 
tines; Rectum; Stomach; ete. 

Gaucher’s Disease: See Anemia, splenic 

Gee’s Disease: See Celiac Disease 

Gelatin; amino acid tolerance tests in chil- 
dren, *425 

Genitourinary Tract: See also under organs 
of genitourinary tract 

agenesis of abdominal muscles with asso- 
ciated malformation of; clinical syn- 
drome, *362 

German Measles: See Rubella 

Gezon, H. M.: Penicillin sensitivity of group 
A beta hemolytic streptococci in vitro 
and in vivo, 110 

Gibbs, G. E.: Effect of pancreatin on curves 
for vitamin A absorption as aid to diag- 
nosis in pancreatic deficiency, 124 

Glands: See under names of glands, as 
Adrenals; Endocrine Glands; Lymph 
Nodes; ete. 

Glaser, J.: Office management 
child, *217 

Glaser, K.: Comparative efficacy of vitamin 
D preparations in prophylactic treatment 
of premature infants, *1 

Glomerulonephritis: See Nephritis 

Glucose: See Dextrose 

Glycemia: See Blood sugar 

Glycocyamine; urinary glycocyamine, crea- 
tine and creatinine; their excretion in 
normal infants and children, *740 

Glycosuria: See Dextrose; Diabetes Mellitus 

Gobbel, W. G., Jr.: Experimetal peanut oil 
pneumonia in rabbits, *175 

Goebel, G.: Microcephalia as complication of 
pneumococcic meningitis, *642 

Gonococci, Infections: See under Gonorrhea 

Gonorrhea, infantile; ambulatory treatment 
with penicillin by mouth, 528 

Gordon, H. H.: Acidosis in young infants; 
effect of ingestion of ammonium chloride, 
114 


of allergic 


Graduate Course: See Education 

Grafts: See under Blood vessels; etc. 

Grain; foreign bodies in upper air passages; 
spikes of grain, 785 

Granulocytes: See Leukocytes 
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Granuloma; reticulogranuloma ; report of case 
of eosinophilic granuloma of bone asso- 
ciated with nonlipid reticulosis of skin 
and oral mucosa under clinical picture of 
Hand-Schiiller-Christian disease, *503 

Gravidity: See Pregnancy 

Grip: See Influenza 

Gross, R. E.: Experimental observations on 
grafting of blood vessels, 118 

Grossman, A.: Electrolyte balance studies on 
premature infants on diet of evaporated 
milk, *49 

Growth: See also Diet and Dietetics; Nutri- 


tion; etc. 

comparative efficacy of vitamin D prepara- 
tions in prophylactic treatment of pre- 
mature infants, *1 

comparative nutritive value of casein and 
of lactalbumin for man, 108 

a graph for first year of life, 


normal, and development during adolescence, 
3 


Guest, G. M.: Mineral metabolism in rats with 
alloxan-induced diabetes, 133 

Guillain-Barré Syndrome; differential diag- 
nosis of meningoradiculitis, 93 

Gyorgy, P.: Treatment of infantile congenital 
syphilis; results with aqueous penicillin 
alone in 60 infants followed for average 
of 2 years after treatment, *729 


Hadley, W. P.: Lysozyme in urine of nephrotic 
children, 115 
Haemophilus Influenzae: See Influenza 
Pertussis: See Whooping Cough 
Hahn, P. F.: Iron absorption in premature 
and full term infants, 107 
Hair, color of; canities and alopecia in chil- 
dren associated with avitaminosis; pre- 
liminary report, 408 
Diseases: See Alopecia 
Hallman, N.: Studies on nephrotic edema; 
water and electrolyte relationships during 
diuresis, 115 
Hand: See Fingers and Toes 
Hand - Schiiller - Christian Syndrome: 
Schiiller-Christian Syndrome 
Handicapped: See Feeblemindedness 
Hare, K.: Measurement of glomerular filtra- 
tion rate in premature infants, 113 
Hare, R.: Measurement of glomerular filtra- 
tion rate in premature infants, 113 
Harris, T. N.: Relation of hemolytic strepto- 
coccus to rheumatic fever; effect of strep- 
tococcic spreading factor in rheumatic 
patients and others, *561 
Hay Fever: See Anaphylaxis and Allergy 
Hayem-Luzet-von Jaksch Disease: See Anemia 
Head: See Cranium 
Health: See Public Health 
Hearing: See Deafness 
Heart: See also Arrhythmia; Blood, circula- 
tion; under names of various conditions, 
as Rheumatic Fever; etc. 
Abnormalities: See also 
trophy; etc. 
abnormalities; anastomosis of aorta to pul- 
monary artery in certain types of congen- 
ital heart disease, 681 
abnormalities; arterial anoxemia in non- 
cyanotic congenital cardiac disease, 106 
abnormalities; heart catheterization in in- 
vestigation of congenital heart disease, 
529 
abnormalities; paroxysmal tachycardia in 
infant with Wolff-Parkinson-White syn- 
drome, *474 
abnormalities ; 
defect, 681 
balance and electrocardiographic studies in 
potassium deficiency, 132 
Diseases: See also Endocarditis; 
carditis ; etc. 
Diseases, Congenital: 
malities 
diseases, diphtheritic, 524 
fatal case of beriberi in child in England, 


See 


Heart, hyper- 


unusual congenital cardiac 


Peri- 


See Heart, abnor- 


hypertrophy, infantile, 530 
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Heart—Continued 
hypoxia tolerance test of heart in children, 
257 


onchocerciasis 
tient, 527 
rate; recurrent paroxysmal tachycardia in 
young infant, *753 
Rheumatic Disturbances: 
Fever 
standard, unipolar limb and precordial leads 
in children and adolescents with inactive 
rheumatic fever, *610 
unequal distribution of cyanosis in congeni- 
tal cardiac diseases, 682 
Valves: See under names of valves 
Heat: See also Temperature 
loss as cause of death in 
infants, 778 
Production: See Metabolism 
Heavenrich, R. M.: Amino acid tolerance tests 
in children, *425 
Hecht’s Test: See Capillaries 
Heine-Medin Disease: See Poliomyelitis 
Hemangioma, congenital, of parotid gland, 258 
treatment of cutaneous hemangioma with 
radium, 537 
Hematology: See Blood; Hemopoietic System 
Hemochromatosis; pulmonary hemosiderosis, 
684 


in young cardiopathic pa- 


See Rheumatic 


premature 


Hemoglobin and Hemoglobin Compounds: See 
Anemia; Blood; Erythrocytes ; Hemolysis ; 
etc. 

Hemolymphangioendothelioma, congenital mul- 
tiple, of skin, 538 

Hemolysis: See also Erythroblastosis, Fetal ; 
Erythrocytes; Jaundice; Streptococci 

toxic and immunologic properties of pneu- 
mococcal hemolysin, 525 

Hemophilus: See Influenza; Whooping Cough 

Hemopoietic System: See also Erythrocytes; 
Leukocytes 

alterations in hemopoiesis in fetal erythro- 
blastosis, 675 

Diseases: See 
Fetal; etc. 

normal and pathologic physiology 
marrow, *482 

Hemorrhage: See Adrenals, hemorrhage ; 
pura; Retina; etc. 

Hemosiderosis: See Hemochromatosis 

Henoch’s Purpura: See Purpura 

Hepatic Ducts: See Bile Ducts 

Hepatitis: See Liver 

Hepatomegaly: See Liver, hypertrophy 

Hernia, diaphragmatic, in infant; report of 
case, 685 

diaphragmatic, new conception of, 258 
Herpes; effect of herpes virus of filtrate ob- 
tained from Salmonella typhosa, 121 
zoster; relation of chickenpox and herpes 
zoster; studies with electron microscope, 
120 
zoster, relation to chickenpox, 677 

Herter-Gee Disease: See Celiac Disease 

Hill, F. S.: Electroencephalography of new- 
born ; studies on normal, full term infants 
while awake and while drowsy, *310 

Hirsch, D. R.: Myotonia congenita; experi- 
mental study, 132 

Hirschsprung’s Disease: See Colon, dilatation 

Histone; infection with Bacillus anthracis; 
comparison of antibacterial effects of calf 
thymus histone and quaternary ammonium 
cationic detergent on B. anthracis, 670 

Hodes, H. L.: Effect on herpes virus of filtrate 
obtained from Salmonella typhosa, 121 

Bodges, R. G.: .Primary atypical pneumonia 
in infants and children, 123 

Hoffman, W. S.: Comparative efficacy of 
vitamin D preparations in prophylactic 
treatment of premature infants, *1 

Electrolyte balance studies on premature 
infants on diet of evaporated milk, *49 

Holt, L. E., Jr.: Comparative nutritive value 

of casein and of lactalbumin for man, 108 
Sulfur amino acid requirement of infant, 
125 


Anemia; Erythroblastosis, 
of bone 


Pur- 


Hormones: See Adrenal Preparations; Endo- 
crine Glands; and under names of organs 
Estrogenic: See Estrogens 
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Hospitals; BCG vaccination in hospitals and 
sanatoria of Saskatchewan, 413 

cross infections in infants’ wards and their 

= by use of triethylene glycol vapor, 


meeting an emergency situation in epidemic 
of diarrhea and enteritis of newborn, 779 

pediatric report on medical conditions in 
Puerto Rico, *665 

a in 347 hospitalized children, 


Howard, P. J.: Irregularities of breathing in 
newborn period, *592 

Hughes, J. G.: Electroencephalography of 
newborn; studies on normal, full term 
infants while awake and while drowsy, 


Hurler’s Disease: See Lipochondrodystrophy 

Hurme, V. O.: Developmental opacities of 
teeth in New England community; their 
relation to fluorine toxicosis, *61 

Hurwitt, E. S.: Experimental observations on 
grafting of blood vessels, 118 

—, L.: Relationship of anemia and scurvy, 


Hutchins, G.: Studies on nephrotic edema; 
water and electrolyte relationships during 
diuresis, 115 

sips B.: Thrombosis of dural sinuses, 

Hyaluronidase; relation of hemolytic strepto- 
coccus to rheumatic fever; effect of strep- 
tococcic spreading factor in rheumatic 
patients and others, *561 

relationship to rheumatic fever, 106 

Hydrogen Ion Concentration: See Acid-Base 
Equilibrium; Acidosis; etc. 

Hyperergy: See Anaphylaxis and Allergy 

Hypergenitalism: See Puberty 

Hyperglycemia: See Blood, sugar; 
Mellitus 

Hypertension : 

Hyperthermia: See Fever 

Hypertrophy: See under names of organs 
and regions, as Heart; Liver; etc. 

Hypoglycemia: See Blood, sugar; Diabetes 
Mellitus 

Hypoprothrombinemia : 
bin 

Hypoxia: See Oxygen 


Diabetes 


See Bleod pressure, high 


See Blood, prothrom- 


Ice Cream as source of riboflavin, carotene 
and ascorbic acid, 673 
Icterus: See Erythroblastosis, Fetal; Jaundice 
Idiocy: See also Feeblemindedness 
Dysostotic: See Lipochondrodystrophy 
Microcephalic: See Microcephaly 
mongolian ; diabetes mellitus associated with 
mongolism; case of child 2 years of age, 
*659 
mongolian; mongol with abscess in neck 
from tuberculosis of cervical spines, 783 
Idiosyncrasy: See Anaphylaxis and Allergy 
Tleus: See Intestines 
Ilium ; iliac lymphadenitis in childhood, 264 
Imbecility: See Feeblemindedness; Idiocy 
Immune Serum: See Whooping Cough 
Immunity: See alse under Anaphylaxis and 
Allergy; Antigens and Antibodies; Diph- 
theria; etc. 
combined vaccination and protection of in- 
fants and general population against 
infectious diseases, 676 
Impulsiveness: See Nervous and Mental Dis- 
abilities e 
Inanition: See Nutrition 
Inductothermy: See Osteomyelitis 
Infant Feeding: See also Diet and Dietetics; 
Nutrition; Vitamins; and under names of 
various foods, as Milk; etc. 
breast and bottle shy infant at 21 years of 
age, *374 
electrolyte balance studies on premature 
infants on diet of evaporated milk, *49 
nourishment of newborn infants, with spe- 
cial reference to premature babies, 521 
quantitative breast-milk secretion, 672 
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Infant Mortality: See also Newborn Infants; 
Premature Infants 
as shown at autopsy (abortions and neo- 
natal mortality), 84 
high; difficulties in combating, 778 
in 1945 in Budapest, 674 
outline of causes of infantile mortality for 
teaching purposes in social service, 777 
Infant Welfare: See Child Welfare 
Infantile Paralysis: See Poliomyelitis 
Infantilism, Intestinal: See Celiac Disease 
Renal: See Dwarfism 
Infants: See also Children; Infant Feeding; 
Infant Mortality ; Newborn Infants; Pedi- 
atrics; Premature Infants; etc. 
developmental graph for first year of life, 83 
Diseases: See under names of various 
diseases 
Growth: See Growth 
Newborn: See Newborn Infants 
of older primipara, 539 
Premature: See Premature Infants 
recurrent paroxysmal tachycardia in young 
infant, *753 
Infection: See also Immunity; Septicemia; 
and under names of bacteria, organs and 
regions, as Staphylococci; Streptococci; 
ete. 
cross infection in infants’ wards and their 
ae by use of triethylene glycol vapor, 


neonatal, discussion on, 84 
streptomycin in treatment; report of 1,000 
cases, 525 

Infectious Diseases: See Communicable Dis- 
eases; Diphtheria; Infection; Pneumo- 
cocci; Typhoid; ete. 

Influenza; allergy to virus and rickettsial 
vaccines; allergy to influenza A and B 
vaccine in children, 538 

B; epidemic in Australia, 678 

nature of action of streptomycin on sensi- 
tive Hemophilus influenzae, 120 

pneumonia complicating measles in children 
repatriated from Dutch Indies; isolation 
of measles virus and Hemophilus influ- 
enzae from lungs, 678 

treatment of Hemophilus influenzae menin- 
gitis, 260 

vaccine; study of serologic responses and 
incidence of reactions following subcu- 
taneous and intradermal inoculation, *149 

Infusions: See Blood transfusion; Injections 

Ingraham, N. R., Jr.: Treatment of infantile 
congenital syphilis; results with aqueous 
penicillin alone in 60 infants followed for 
average of 2 years after treatment, *729 

Inguinal Glands: See Lymph Nodes 

Injections: See also Blood, transfusion; 
Enemata ; etc. 

influenza vaccine; study of serologic re- 
sponses and incidence of reactions follow- 
ing subcutaneous and intradermal inocu- 
lation, *149 

necrosis following intramuscular injections 
of sulfathiazole in infants, 540 

oral and intravenous administration of 
amino acids, 521 

vitamin D metabolism; effects of intra- 
muscular injection of vitamin D on me- 
tabolism of calcium and phosphorus in 
infants, 409 

Injuries: See under Newborn Infants; 
under names of organs and regions 

Insensible Perspiration: See Metabolism 

Institutions: See Child Welfare; Feeble- 
mindedness; Hospitals; Schools; etc. 

Instruments: See also Apparatus 

improved flame photometer for sodium and 
potassium analyses, 104 

Insufflation: See Trachea 

Insulin: See Diabetes Mellitus 

Internal Secretions: See Endocrine Glands 

Internships; pediatric residency established 
for training in neoplastic diseases, 687 

Intervertebral Disk: See under Spine 

Intestines: See also Colon; Rectum 

absorption of emulsified lipids from intestine 
in steatorrhea, 111 


and 
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Intestines—Continued 
absorption of vitamin A from oily and 
aqueous mediums in patients with celiac 
syndrome, 124 
Henoch’s purpura; small intestinal changes ; 
case report, 257 
Intussusception: See Intussusception 
mesenteric bands producing intestinal ob- 
struction in 3 day old infant with re- 
covery, 257 
obstruction; effect of sulfathalidine and 
sulfamethazine on gaseous distention in 
obstructed small intestine of cats, 259 
parasites; anaphylactic reactions to mer- 
curial medicaments in children, with 
reference to mild mercurous chloride 
(calomel) sickness, 267 
vitamin A absorption in newborn, *576 
Intradermal Injections: See under Injections 
Intravenous Injections: See Injections 
Intussusception: See also Intestines, obstruc- 
tion 
acute; treatment by enema of roentgenologic 
contrast medium, *303 
colonic; report of 3 cases in which patients 
were treated with barium sulfate enemas 
under pressure, 414 
Iridocyclitis; report of case associated with 
chickenpox, 780 
Iron absorption in premature and full term 
infants, 107 
Irons, E. E.: BCG vaccination among medical 
and nursing students, *376 
Islands of Langerhans: See Pancreas 
Isoimmunization: See Blood, groups 


Jacobi, H. G.: 
with mongolism ; 
of age, *659 
Von Jaksch-Hayem-Luzet Disease: 
mia, erythroblastic 
Jaundice: See also Erythroblastosis, Fetal 
hemolytic icterus (acholuric jaundice), con- 
genital and acquired, 91 
neonatal, vitamin K sensitivity test in, 85 
serum iron and serum bilirubin levels in 
congenital anemia of newborn and icterus 
gravis neonatorum, 675 
severe erythroblastosis fetalis and icterus 
precox; occurrence of both diseases in 
same family, *351 
Jejunum: See Intestines 
Intussusception: See Intussusception 
Jenkins, M.: Incidence of sicklemia in new- 
born Negro infant, 96 
Joints: See under names of individual joints 
Diseases: See Arthritis; etc. 


Diabetes mellitus associated 
case of child 2 years 


See Ane- 


Kala-Azar: See Leishmaniasis 
Kaplan, M. Z.: Proteus vulgaris meningitis, 
*454 


Kaye, R.: Respiratory air flow patterns in 
children, *625 
Kempe, C. H.: Development of resistance to 
streptomycin, 109 
Kernicterus : See under Erthroblastosis, Fetal ; 
Jaundice 
Ketosis: See Acidosis 
Khoo, F. Y.: Congenital pseudarthrosis of 
tibia and its relation to fragilitas ossium ; 
coaore of case and review of literature, 
Kidneys, abnormalities; double kidney with 
ectopic ureter opening into vestibule of 
vulva, 535 
carbonic anhydrase in blood and kidneys of 
premature infants, 109 
Carbuncle: See Nephritis 
Diseases: See also Nephritis 
diseases; congenital syphilitic nephrosis 
successfully treated with penicillin, *652 
diseases ; nephrosis in children; observations 
on 84 patients; clearance and saturation 
tests, *328 
electrolyte studies in nephrosis; induction 
of diuresis by administration of salts of 
sodium and potassium, 102 
function and circulatory collapse; 
syncopal oliguria, 673 
function in renal rickets, 116 


post- 
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Kidneys—Continued 
lysozyme in urine of nephrotic children, 115 
retardation of postnatal development of kid- 
neys in persons with early cerebral 
lesions, *185 


studies on nephrotic edema; water and 


electrolyte relationships during diuresis, 
115 


Kramer, B.: 
born, 
Kuttner, A. G.: Standard, unipolar limb and 

precordial leads in children and ado- 

—— with inactive rheumatic fever, 

61 
Kyphosis : 


LaBoccetta, A. C.: Whooping cough treated 
with pertussis immune serum (human) ; 
report on controlled series of 52 patients 
under 1 year of age, *15 

Labor: See Pregnancy; etc. 

Lactalbumin: See Albumin 

Lactation: See also Infant Feeding; Milk 

quantitative breast-milk secretion, 672 

Lactofiavin: See Riboflavin 

Lacuna Skull: See Cranium 

Landmesser, W. E.: Osmotic resistance of red 
cell populations in various anemias of 
infancy and childhood; preliminary ob- 
servations, 130 

Langerhans’ Islands: See under Pancreas 

Laryngotracheobronchitis: See Respiratory 
Tract, diseases 

Larynx; congenital stridor caused by double 
aortic arch, 531 

Laufer, M. W.: Pinworm infection and child- 
hood behavior, *746 

Laxatives: See Cathartics 

Lectures; Benjamin Knox Rachford Lecture- 
ship, 541 

Leidy, G.: Nature of action of streptomycin 
on sensitive Hemophilus influenzae, 120 

Lein, M.: Sulfur amino acid requirement of 
infant, 125 

Leishmaniasis, infantile, 
thesis in, 527 

prothrombin time in infants with malaria 
or leishmaniasis, 678 

visceral, Takata and Ucko reactions in, 
52 

Lens, Crystalline, Opacity : 

Lenz, G. G.: 
agents on acute leukemia; 
antagonists, 129 

Leukemia, acute, effect of chemotherapeutic 
agents on; folic acid antagonists, 129 

normal and pathologic physiology of bone 
marrow, *482 
treated with urethane, 90 

Leukocytes: See also under Blood; 

phils; Leukemia; etc. 
cutaneous reaction to tuberculin and gran- 
ulocytic diagnosis, 680 

Leukoencephalitis: See Encephalitis 
axialis diffusa 

Levinson, A.: Streptomycin therapy in tuber- 
culous meningitis, *709 

Treatment of tuberculous meningitis with 
streptomycin, 96 

Library, Medical, of University of Chile, 
request for contributions for, 775 

Lice: See Typhus 

Lienke, R. L.: 
infancy, 127 

Limper, M. A.: Recurrent paroxysmal tachy- 
cardia in young infant, *753 

Lindberg, G.: Treatment of acute intus- 
susception by enema of roentgenologic 
contrast medium, *303 

Lipids: See Lipoids 

Lipochondrodystrophy (dysostosis multiplex 
{Pfaundler-Hurler], gargoylism), 537 

Lipogranulomatosis: See Schiiller-Christian 
Syndrome 

Lipoidosis: See Anemia, splenic; Lipoids; 
Schiiller-Christian Syndrome 

Lipoids: See also Fat; Phosphorus 
Phosphorus Compounds 

absorption of emulsified lipids from intes- 
tine in steatorrhea, 111 


Vitamin A absorption in new- 


See Spine, curvature 


hemorrhagic dia- 


See Cataract 
Effect of chemotherapeutic 
folic acid 


Eosino- 


peri- 


Megaloblastic anemia in 


and 
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Lithiasis: See Bladder, calculi 
Liver; acute hepatitis in children, 533 
cirrhosis; familial hepatic cirrhosis and 
osteoporosis, 534 
function tests; amino acid blood curve in 
pulmonary tuberculosis in children, 680 
function tests; Takata and Ucko reactions 


in visceral leishmaniasis, 527 
hyperchromic anemia produced by choline 
or acetycholine and induced remission of 
both by folic acid or liver injection; 
probable mechanism of action of liver 
oy folic acid in treatment of anemia, 


Hypertrophy: See also Liver, cirrhosis 
hypertrophy; 2 cases of Banti’s syndrome; 
hepatomegaly with anemia, 257 
vitamin A in hepatic disease, *767 
Lobectomy: See under Lungs 
Lobstein-Vrolik Disease: See Bones, fragility 
Léffier’s Bacillus: See Diphtheria 
Loosli, C. G.: Cross infections in infants’ 
wards and their control by use of tri- 
ethylene glycol vapor, 122 
Lordosis: See Spine, curvature 
Love, W. E.: Osmotic resistance of red cell 
populations in various anemias of infancy 
— childhood; preliminary observations, 


Lowe, C. U.: Absorption of emulsified lipids 
from intestine in steatorrhea, 111 
Lucchesi, P. F.: Whooping cough treated with 
pertussis immune serum (human); report 
on controlled series of 52 patients under 
1 year of age, *15 
Liickenschidel: See Cranium 
Lues: See Syphilis 
Lumbar Puncture: See Spinal Puncture 
Lungs: See also Bronchi; Respiration ; 
piratory Tract; Thorax; etc. 
congenital stenosis, surgical treatment, 256 
Diseases: See also Tuberculosis, pulmo- 
nary; etc. 
diseases; respiratory air flow patterns in 
children, *625 
pneumonia complicating measles in children 
repatriated from Dutch Indies; isolation 
of measles virus and Hemophilus influen- 
zae from lungs, 678 
pulmonary hemosiderosis, 684 
pulmonary stenosis or atresia; 
first 300 operations, 105 
thromboendarteritis with multiple mycotic 
aneurysms of branches of pulmonary 
artery, *460 
Tuberculosis: See Tuberculosis, pulmonary 
Vital Capacity: See Vital Capacity 
volume of pulmonary circulation and its 
importance in production of cyanosis and 
polycythemia, 531 
voluntary breathholding; pulmonary 
exchange during breathholding, 532 
Lupoid: See Sarcoidosis 
Luzet-Hayem-von Jaksch Disease: See Anemia 
Lymph Nodes; iliac lymphadenitis in child- 
hood, 264 
suppurative adenitis after vaccination with 
BCG, 89 
Lymphadenitis: See Lymph Nodes 
Lymphatic System: See Lymph Nodes 
Lymphatism ; pathogenesis of so-called thymic 
death, 535 
Lymphogranuloma, 
coidosis 
Lysozyme in urine of nephrotic children, 115 


Res- 


report on 


cas 


Schaumann’s: See Sar- 


McCune, D. J.: Electrolyte studies in nephro- 
sis; induction of diuresis by administra- 
tion of salts of sodium and potassium, 102 

Refractory rickets, 112 

McIntosh, R., election as chairman of Amer- 
ican Council on Rheumatic Fever, 541 

McNamara, H.: Acidosis in young infants; 
effect of ingestion of ammonium chloride, 
114 

Measurement of glomerular filtration rate in 
premature infants, 113 

Macrogenitosomia: See Puberty, precocious 

MeVickar, D. L.: Specific immunologic tests 
in systemic mycoses, 109 
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Malaria, primary tuberculous infection in 
course of, 681 
prothrombin time in infants with malaria 
or leishmaniasis, 678 
Malformations: See Abnormalities and De- 
formities ; Monsters; and under names of 
organs and regions 
Malnutrition: See under Dystrophy; Nutrition 
Mantoux Reaction: See Tuberculosis 
Mastoid, Inflammation: See Mastoiditis 
Mastoiditis: See also Otitis Media 
treatment in children, 530 
May, C. D.: Absorption of emulsified lipids 
from intestine in steatorrhea, 111 
Megaloblastic anemia in infancy, 127 
Measles encephalitis, *25 
German: See Rubella 
pneumonia complicating measles in children 
repatriated from Dutch Indies; isolation 
of measles virus and Hemophilus influ- 
enzae from lungs, 678 
Medical Societies: See Societies 
Medicine; pediatric report on medical condi- 
tions in Puerto Rico, *665 
pediatric report on medical conditions in 
Virgin Islands, *662 
preventive, of today, 540 
Psychosomatic: See Mind, body and mind 
Medin-Heine Disease: See Poliomyelitis 
Mediterranean Anemia: See Anemia, erythro- 
blastic 
Megacolon: See Colon, dilatation 
Megalerythema, infectious, 86 
—* isolation and cultivation of agent 
of, 86 
Meiklejohn, G.: Influenza vaccine; study of 
serologic responses and incidence of re- 
actions following subcutaneous and intra- 
dermal inoculation, *149 
Meninges: See also Dura Mater 
tuberculosis; streptomycin therapy in tuber- 
culous meningitis, *709 
tuberculosis ; treatment of tuberculous men- 
ingitis with streptomycin, 96 
Meningitis: See also Meningococci 
chronic allergic, 262 
Hemophilus influenzae meningitis treated 
with penicillin and sulfadiazine, 261 
pneumococcic, microcephalia as complication 
f, *642 
primary purulent pyocyaneus meningitis in 
young child, 261 
Proteus vulgaris meningitis, *454 
spotted fever (epidemic cerebrospinal men- 
ingitis), 87 
treatment of Hemophilus influenzae men- 
ingitis, 260 
treatment of purulent infantile meningitis, 
260 


Tuberculous: See Meninges, tuberculosis 
Meningococci: See also under Meningitis 
meningococcal-adrenal syndrome, 86 
Waterhouse-Friderichsen syndrome in men- 
ingococcic sepsis, 86 
Mental Deficiency: See Feeblemindedness ; 
Idiocy 
Mental Diseases: See Feeblemindedness ; 
Nervous and Mental Disabilities ; etc. 
Mercer, R. D.: Effect of chemotherapeutic 
agents on acute leukemia; folic acid 
antagonists, 129 
Mercury: See also Diuresis and Diuretics 
anaphylactic reactions to mercurial medi- 
caments in children, with reference to mild 
mercurous chloride (calomel) sickness, 
Merzbacher-Pelizaeus’ Disease: See Enceph- 
alitis periaxialis diffusa 
Mesentery; mesenteric bands producing in- 
testinal obstruction in 3 day old infant 
with recovery, 257 
Mestern, J.: Comparison of vitamin Bi: levels 
in mothers and their newborn infants, *736 
Metabolism: See also under specific headings, 
as Carbohydrates; Lipoids; Minerals; Ni- 
trogen ; etc. 
and disposal of casein hydrolysate ad- 
ministered intravenously, 126 
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Metabolism—Continued 
metabolic studies in louse-borne typhus; 
observations on serum electrolyte pattern, 
serum protein partition, and nitrogen 
balance, 526 

Meteorism: See Flatulence 

Microcephaly as complication of pneumococcic 
meningitis, *642 

Microscopy ; relation of chickenpox and herpes 
— studies with electron microscope, 
120 

Micturition: See Urination 

Midget: See Dwarfism 

Mikulicz’s Syndrome, 414 

Milk: See also Infant Feeding 

does milk between meals hamper appetite or 
food intake of child? 520 

evaporated, electrolyte balance studies on 
premature infants on diet of, *49 

Human: See also Infant Feeding; Lactation 

human, experimental studies on antirachitic 
action of, 522 

human ; further studies, 776 

vitamin C content in Budapest in 1945, 674 

Miller, H.: Psychosomatic symptoms resulting 
from impact of war; observations in 
civilian medical practice, *703 

Mills, W. B.: Iron absorption in premature 
and full term- infants, 107 

Mind, body and mind; psychosomatic symp- 
toms resulting from impact of war; obser- 
vations in civilian medical practice, *703 

Mineral Salts: See Salts 

Minerals, fat and nitrogen metabolism in 
infantile diarrhea, 111 

metabolism in rats .with alloxan-induced 
diabetes, 133 

Moeller-Barlow’s Disease: See Scurvy 

Moll, F. C.: Balance and electrocardiographic 
studies in potassium deficiency, 132 

Mongolism: See Idiocy, mongolian 

Morales, 0.: Treatment of acute intussus- 
ception by enema of roentgenologic con- 
trast medium, *303 

Morbidity: See Vital Statistics 

Moro Test: See Tuberculosis 

Morphea: See Scleroderma 

Mortality Statistics: See Infant Mortality; 
Newborn Infants; Vital Statistics; etc. 

Mosquitoes: See Malaria 

Mothers: See Pregnancy; etc. 

Mouth; reticulogranuloma; report of case of 
eosinophilic granuloma of bone associated 
with nonlipid reticulosis of skin and oral 
mucosa under clinical picture of Hand- 
Schiiller-Christian disease, *503 

Mueller, A. J.: Comparative nutritive value 
a and of lactalbumin for man, 


Mulholland, W. M.: Metabolism and disposal 
of casein hydrolysate administered intra- 
venously, 126 

Muscles; agenesis of abdominal muscles with 
associated malformation of genitourinary 
tract; clinical syndrome, *362 

Atrophy: See Atrophy, muscular 
developmental graph for first year of life, 83 
Paralysis: See Paralysis 

Tonus: See Myatonia; Myotonia 

Myatonia congenita; congenital myelomuscular 
dystrophy, or Oppenheim-Werdnig-Hoffman 
disease, 415 

ae" en specific immunologic tests 
n, 

thromboendarteritis with multiple mycotic 
aneurysms of branches of pulmonary 
artery, *460 

Myelosis: See Bones, marrow 

Myocardium: See Heart 

Myotonia congenita; experimental study, 132 


Nagler, F. P. 0O.: Relation of chickenpox 
and herpes zoster; studies with electron 
microscope, 120 

Nanism: See Dwarfism 

Nares: See Nose ‘ 

Neck; mongol with abscess in neck from 
tuberculosis of cervical spines, 783 
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Necrosis following intramuscular injections of 
sulfathiazole in infants, 540 
Negroes; incidence of sicklemia in newborn 
Negro infant, 96 
prevalence and distribution of ossification 
centers in newborn infant, *355 
Nelson, E. N.: Megaloblastic anemia in 
infancy, 127 
Mineral metabolism in rats with alloxan- 
induced diabetes, 133 
Response of congenital hypoplastic anemia 
to short wave diathermy, 128 
Nematodes: See Ascariasis; Intestines, para- 
sites; Oxyuriasis; etc. 
Neoplasms: See Sarcoma; Tumors; 
Nephritis: See also Kidneys; etc. 
measurement of glomerular filtration rate 
in premature infants, 113 
nephrosis in children; observations on 84 
— clearance and saturation tests, 
328 
studies on nephrotic edema; water and 
ee relationships during diuresis, 
15 
Nephrosis: See Kidneys, diseases 
Nerves: See also Neuritis; Paralysis 
developmental graph for first year of life, 
83 


etc, 


See also 
Feeblemindedness ; 


Nervous apd Mental Disabilities: 
Chorea; Encephalitis ; 
Idiocy; ete. 


impulsive outbreak in children, 262 
psychopathic individualities in childhood, 
262 


from 
civilian 


psychosomatic symptoms resulting 
impact of war; observations in 
medical practice, *703 
therapeutic technics used with special group 
of disturbed children, 94 
Nervous System: See Brain; Nerves; etc. 
Diseases: See Neuritis; etc. 
Syphilis: See Neurosyphilis 
Neuhouser, E.: Resection of rectum and 
rectosigmoid with preservation of sphinc- 
ter, 119 
Neuritis, Multiple: See also Beriberi; 
lain-Barré Syndrome 
multiple; postdiphtheritic polyneuritis with 
paralysis; report of case, 524 
Neuroses and Psychoneuroses: See 
and Mental Disabilities 
Neurosyphilis; concentration of penicillin in 
spinal fluid following intramuscular ad- 
ministration in, 528 
Neutrophils: See Leukocytes 
Newborn Infants: See also under names of 
diseases, as Anemia; Asphyxia; Cyanosis ; 
Jaundice; Meningitis; Necrosis; Syphilis ; 
etc. 
acute adrenal insufficiency in, 777 
avitaminosis K and retinal hemorrhage in, 


Guil- 


Nervous 


carbohydrate metabolism of, 776 

comparison of vitamin B: levels in mothers 
and their newborn infants, *736 

deaths from intratracheal insufflation, *76 

discussion on neonatal infections, 84 

electroencephalography of newborn; studies 
on normal, full term infants while awake 
and while drowsy, *310 

epidemic diarrhea of, 779 

epidemic of diarrhea in Milan; bacterio- 
logic study of pathogenic agents, 410 

incidence of sicklemia in newborn Negro 
infant, 96 

irregularities of breathing in newborn period, 
*592 

most unphysiologic period of life, 523 

nourishment with special reference to pre- 
mature babies, 521 

otitis media of, 675 

pemphigus of, 779 

prevalence and distribution of ossification 
centers in, *355 

quantitative breast-milk secretion, 672 

retinal hemorrhage and its causes, 675 

ruptured stomach in infant 3 days old, 414 

septicemia; 51 cases, 85 
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Newborn Infants—Continued 
serum iron and serum bilirubin levels in 
congenital anemia of newborn and icterus 
gravis neonatorum, 675 
streptococcic empyema in 15 day old infant 
an with penicillin given intrapleurally, 
1 


treatment of staphylococcic sepsis in 15 
day old infant, 410 
vitamin A absorption in, *576 
vitamin K sensitivity test in neonatal jaun- 
dice, 85 
Niacin: See Nicotinic Acid 
Nicotinic Acid: See also Vitamins, B 
content of spinal fluid of children with 
poliomyelitis, 781 
Nikolettou, M.: Epidemic of diphtheria in 
Athens, Greece during winter 1946-1947, 
*437 
Nirvanol: See Chorea 
Nitrogen; amino acid 
children, *425 
metabolism and disposal of casein hydroly- 
sate administered intravenously, 126 
mineral and fat metabolism in infantile 
diarrhea, 111 
plasma a-amino acid nitrogen and serum 
lipids of surgical patients, 89 
Nodes: See Lymph Nodes; Rheumatic Fever 
Nose; presumed congenital metaplasia of 
epithelium of nasal meati as cause of 
ozena, 785 
Nucleus Pulposus: See Spine 
Nurseries: See Child Welfare; Hospitals 
Nurses and Nursing; BCG vaccination among 
medical and nursing students, *376 
Nutrition: See also Diet and Dietetics; Infant 
Feeding ; Metabolism; Vitamins; etc. 
association of vitamins and mineral salts 
in treatment of children with disturbances 
of nutrition, 83 
effect of war and seige in Budapest on its 
infants and children, 674 
lacuna skull and craniofenestria, *315 
nutritional disorders in infancy and early 
childhood, 776 
thiamine metabolism in man; _ thiamine 
balance; normal requirement of vitamin 
Bi and role of fecal thiamine in human 
nutrition, 672 


tolerance tests in 


Obrinsky, W.: Agenesis of abdominal muscles 
with associated malformation of genito- 
urinary tract; clinical syndrome, *362 

Obstetrics: See Pregnancy; etc. 

Ochsner, A.: Complications of ascariasis re- 
quiring surgical treatment; report of case 
with abdominothoracic complications, *389 

Oettinger, L., Jr.: Iron absorption in pre- 
mature and full term infants, 107 

Oil; experimental peanut oil pneumonia in 
rabbits, *175 . 

vitamin A absorption in newborn, *576 

Oligophrenia: See Feeblemindedness 

Oliguria: See Urination 

Onchocerciasis in young cardiopathic patient, 
527 


Oppenheim’s Disease: See Myatonia congenita 
Ordway, N. K.: Arterial anoxemia in non- 
cyanotic congenital cardiac disease, 106 
Oriental Sore: See Leishmaniasis 
Orphans; speech behavior of infants without 
families, 682 
Orthodontia: See under Teeth 
Orthopedic surgery research, Kappa Delta 
award for, 774 
Orthopedics: See Poliomyelitis 
Osmosis and Permeability: See also Capil- 
laries ; Erythrocytes; etc. 
osmolarity of urine in infant, 114 
osmotic resistance of red cell populations 
in various anemias of infancy and child- 
hood; preliminary observations, 130 
Ossification; prevalence and distribution of 
ossification centers in newborn infant, 
* 


Osteogenesis Imperfecta: See Bones, fragility 
Osteoma cutis; report of case, *758 
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Osteomyelitis in childhood, 537 
in infancy, 537 
treatment with inductothermy, 415 
Osteoporosis: See Bones, atrophy 
Osteopsathyrosis: See Bones, fragility 
Otitis Media: See also Mastoiditis 
effect of penicillin in otologic disorders of 
infants and children, 785 
of newborn, 675 
Proteus vulgaris meningitis, *454 
Ott, M.: Relationship of hyaluronidase to 
rheumatic fever, 106 
Oxygen: See also Respiration 
death of newborn infant from intratracheal 
insufflation, *76 
deficiency ; arterial anoxemia in noncyanotic 
congenital cardiac disease, 106 
— tolerance test of heart in children, 
irregularities of breathing in newborn 
period, *592 
voluntary breathholding; pulmonary gas 
exchange during breathholding, 532 
Oxyuriasis; pinworm infection and childhood 
behavior, *746 
Ozena: See Rhinitis, 


Pack, G. T.: Multiple basal cell epitheliomas 
in 5 year old child, *647 

Padiatellis, K.: Epidemic of diphtheria in 
fae. Greece during winter 1946-1947, 

Palmer, H. D.: Intestinal absorption of 
vitamin A from oily and aqueous mediums 
in patients with celiac syndrome, 124 

Palsy: See Paralysis 

Pancreas; amino acid tolerance tests in 
children, *425 

— test for pancreatic insufficiency, 


atrophic 


effect of pancreatin on curves for vitamin 
A absorption as aid to diagnosis in 
pancreatic deficiency, 124 
fibrosis; respiratory air flow patterns in 
children, *625 
roentgen changes associated with pancreatic 
insufficiency in early life, 260 
Panmyelopathy: See Bones, marrow 
Papadimitropoulos, P.: Epidemic of diphtheria 
in Athens, Greece during winter 1946- 
1947, *437 
Paracolon: See Bacteria 
Paralysis: See also Poliomyelitis; etc. 
cerebral;. chronic allergic meningitis, 
Infantile: See Poliomyelitis 
Werdnig-Hoffmann: See Atrophy, muscular 
with postdiphtheritic polyneuritis; report of 
* case, 524 
Parasites: See Intestines, parasites; and 
under names of parasitic diseases, as 
Ascariasis; Oxyuriasis; etc. 
Parkinson-White-Wolff Syndrome: 
abnormalities 
Parmelee, A H.: Comparative efficacy of 
vitamin D preparations in prophylactic 
treatment of premature infants, *1 
Electrolyte balance studies on premature 
infants on diet of evaporated milk, *49 
Parotid Gland, congenital hemangioma of, 
258 
Patch Test: See Anaphylaxis and Allergy; 
Tuberculosis 
Peanut Oil: See Oil 
Pectin, Therapy: See Diarrhea 
Pediatric societies, directory of, 
416, 551, 693, 787 
Pediatrics: See also Children; Hospitals; 
Newborn Infants; and under names of 
specific diseases 
history; Daniel Whistler and his contri- 
bution to pediatrics, 269 
me > on medical condtions in Puerto Rico, 
report on medical 


in Virgin 
Islands, *662 
Rochester Child Health Institute announces 
assistantships, 254 
University of Arkansas School of Medicine 
to give postgraduate course in, 254 


262 


See Heart, 


140, 276, 


conditions 





INDEX TO 


Peirce, E. C., Jr.: Experimental observations 
on grafting of blood vessels, 118 

Pelizaeus-Merzbacher Disease: See 
phalitis periaxialis diffusa 

Pemphigus of newborn, 779 

Penicillin; clinical evaluation of caronamide 
for competitive inhibition of penicillin 
excretion, 104 

concentration in spinal fluid following intra- 

muscular administration in neurosyphilis, 


Ence- 


effect of sulfonamides on action of, 539 
our experience with, 540 
Therapy: See Asthma; Empyema; Endo- 
carditis ; Gonorrhea ; Kidneys; Meningitis ; 
Otitis Media; Pericarditis; Syphilis; 
Tetanus; etc. 
Pericarditis, purulent, treated with penicillin ; 
observations on 2 month old girl, 530 
Rheumatic: See Rheumatic Fever 
Personality; breast and bottle shy infant at 
21 years of age, *374 
So individualities in childhood, 
62 


Perspiration, Insensible: See Metabolism 
Pertussis: See Whooping Cough 
Pfaundler-Hurler Disease: See Lipochondro- 
dystrophy 
Pfeiffer’s Bacillus: 
Phenylethyl Hydantoin : 
Phonation: See Speech 
Phonetics: See Speech 
Phosphorus and Phosphorus Compounds; vit- 
amin D metabolism; effects of intra- 
muscular injection of vitamin D on 
metabolism of calcium and phosphorus in 
infants, 409 
Photometer; improved flame photometer for 
sodium and potassium analyses, 104 
Phthisis: See Tuberculosis, pulmonary 
Physicians certified by American Board of 


See Influenza 
See Chorea 


Pediatrics, 687 
Physiology ; most unphysiologic period of life, 
3 


52. 

Pinelli, R. W.: Urinary glycocyamine, cre- 
atine and creatinine; their excretion in 
normal infants and children, *740 

Pinkus, H.: Reticulogranuloma; report of 
case of eosinophilic granuloma of bone 
associated with nonlipid reticulosis of skin 
and oral mucosa under clinical picture 
of Hand-Schiiller-Christian disease, *503 

Pinworms: See Oxyuriasis 

Pirani, C. L.: Thromboendarteritis with 
multiple mycotic aneurysms of branches 
of pulmonary artery, *460 

Pirquet Test: See Tuberculosis 

Plasma: See under Blood 

Plasmodium: See Malaria 

Pleura, Effusion: See Pleurisy 

Pleurisy ; lactescent effusions in pleura of 
infants, 684 

Pneumococei : 
Pneumonia 

microcephalia as complication of pneu- 
mococcic meningitis, *642 

reactions to antipneumococcal rabbit serum ; 
failure to adsorb sensitizing antibody by 
Kieselguhr, Fullers’ earth, Berkefeld 
filtrations and aluminum hydroxide, 520 

toxic and immunologic properties of pneu- 
mococcal hemolysin, 525 

Pneumonia complicating measles in children 
repatriated from Dutch Indies; isolation 
of measles virus and Hemophilus influ- 
enzae from lungs, 678 

experimental peanut oil 
rabbits, *175 
id atypical, in infants and children, 


See also under Meningitis; 


pneumonia in 


— atypical, serologic reactions in, 

Tuberculosis: See Tuberculosis, pulmonary 

Pneumotachograph; respiratory air flow 
patterns in children, *625 

Poisons and Poisoning: See under names 
of substances, as Alcohol; Quinine; 


Tartrates; etc. 
Polioencephalitis: See Encephalitis 


VOLUME 77 811 


Poliomyelitis, acute anterior, epidemiology 
of, 1 
acute anterior, 
case, 677 
and diphtheria, 525 


differential diagnosis of meningoradiculitis, 


recurrence of; report of 


experimental, effect of stilbestrol on re- 
sistance to, 780 

nicotinic acid content of spinal fluid of 
children with, 1 

psychic reaction in, 411 

Pollen: See also Anaphylaxis and Allergy; 
Asthma 
*227 


pollinosis, 
Polyarthritis: See Arthritis 
Polycythemia; volume of pulmonary circu- 
lation and its importance in production 
of cyanosis and polycythemia, 531 
Polyneuritis: See Neuritis, multiple 
Polyradiculoneuritis : See Guillain-Barré 
Syndrome 
Porencephaly: See Brain, cysts 
Postgraduate Course: See Education 
Po.assium: See also Diarrhea 
balance and_ electrocardiographic 
in potassium deficiency, 132 
electrolyte studies in nephrosis; induction 
of diuresis by administration of salts 
of sodium and potassium, 102 
improved flame photometer for sodium and 
potassium analyses, 104 
Poweleit, A. C.: Proteus vulgaris meningitis, 
*454 


studies 


Pratt, E. L.: 
potassium and sodium salts, 
Precocity: See Puberty 
Pregnancy; comparison of vitamin Bi: levels 
in mothers and their newborn infants, 
*736 
infant of older primipara, 539 
lacuna skull and craniofenestria, *315 
plasma vitamin A and its clinical signifi- 
cance; review, *763 
relationship of rubella in mother to 
congenital cataracts in child, 780 
Premature Infants; antitryptic property of 
blood serum of full term and premature 
infants, 84 
application of Pickworth’s method to study 
of intracranial hemorrhage in ‘asphyxi- 
ated premature infants, 84 
carbonic anhydrase in blood and kidneys 
of, 109 
chloride content of blood 
premature infants, 83 
comparative efficacy of vitamin D prepa- 
rations in prophylactic treatment of, 
1 
electrolyte balance studies on premature 
infants on diet of evaporated milk, *49 
iron absorption in premature and full 
term infants, 107 
loss of heat as cause of death in, 778 
measurement of glomerular filtration rate 
in, 113 
neonatal immaturity in war period, 409 
nourishment of newborn infants, with 
reference to premature babies, 521 
statistics of prematurity; plea for stand- 
ardization, 778 
Protamine Insulin: 
Mellitus 
Proteins: See also Amino Acids; Enzymes; 
Nitrogen; and under names of proteins, 
as Albumin; Casein; ete. 
<< selection of diet; appetite for protein, 
8 
Proteus Vulgaris: 
Prothrombin : 
Protozoa : 


Treatment of diarrhea with 
105 


of normal and 


See under Diabetes 


See Bacteria 
See Blood, prothrombin 
See Intestines, parasites; 
maniasis; Malaria; etc. 
Pseudarthrosis, congenital, of tibia and its 
relation to fragilitas ossium; report of 
case and review of literature, *201 
Psychiatry: See Psychology; etc. 
Psychology: See also Personality; etc. 
psychic reaction in poliomyelitis, 411 
Psychoses: See Nervous and Mental Dis- 
abilities; etc. 


Leish- 
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Postgraduate Center for 


Psychotherapy ; 
Inc., offers training 


Psychotherapy, 
courses, 253 
Puberty: See also Adolescence 
pathologic changes in, 540 
precocious; adrenogenital 

children, 100 
precocious; genuine macrogenitosomia pre- 
cox in girl 3% years of age, 779 
Public Health: See also Child Welfare; 
Medicine, preventive; etc. 
pediatric report on medical conditions in 
Puerto Rico, *665 
pediatric report on medical conditions in 
Virgin Islands, *662 
Puericulture: See Child Welfare 
Puerperium: See Lactation; Pregnancy 
Puerto Rico, pediatric report on medical condi- 
tions in, *665 
Pulse: See Arrhythmia; 
Heart, rate 
Purgatives: See Cathartics 
Purpura, Henoch’s; small intestinal changes; 
case report, 257 
Pus, morphology of, 540 
Pylorus;: new observations on action of epi- 
uephrine in pyloric syndrome of infancy, 
684 
treatment of pylorospasm and pyloric sten- 
osis by short wave radiation, 534 
Pyoderma; our experience with penicillin, 540 
Pyrexia: See Fever 
Pyruvic Acid: See Acid, pyruvic 


syndrome in 


Blood pressure; 


Quinine; acute poisoning; report of case, 269 


Races: See Negroes; etc. 

Rachford, Benjamin Knox, Lectureship, 

Rachischisis: See Spina Bifida 

Rachitis: See Rickets 

Radiations: See under names of various 
diseases 

Radiculomeningomyelitis : 
Syndrome 

Radium, Therapy: See Hemangioma 

Ragweed: See Asthma 

Rake, G.: Relation of chickenpox and herpes 
zoster; studies with electron microscope, 


541 


See Guillain-Barré 


120 

Ramond-Still-Chauffard Disease: See under 
Arthritis 

Rapoport, M.: Clinical evaluation of caron- 
amide for competitive inhibition of peni- 
cillin excretion, 104 

Rectum: See also Enemata 

resection of rectum and rectosigmoid with 

preservation of sphincter, 119 

Red Cross Blood Program; medical head 
named, 541 

Reimers, E. J.: Relationship of hyaluronidase 
to rheumatic fever, 106 

Reiter’s Disease; possible relationship of 
pleuropneumonia-like organisms to Reiter’s 
disease, rheumatoid arthritis and ulcer- 
ative colitis, 520 

Reproduction: See Pregnancy 

Research in orthopedic surgery, Kappa Delta 
award for, 774 

Residencies: See Internships 

Respiration, Disorders: See Asphyxia 

irregularities of breathing in newborn period, 

* . 


Physiology: See Vital Capacity 
respiratory air flow patterns in children, 
*625 
voluntary breathholding; pulmonary gas 
exchange during breathholding, 532 
Respiratory Quotient: See Metabolism 
Respiratory Tract: See also Bronchi; Nose; 
etc. 
Diseases: See also Pneumonia; etc. 
diseases ; are sulfonamide drugs appropriate 
in acute infections of upper respiratory 
tract? 92 
diseases; laryngotracheobronchitis; statisti- 
cal review of 549 cases, 682 
foreign bodies in upper air passages; spikes 
of grain, 785 
laryngologic consultation in study of child 
with respiratory allergy, *229 
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Restlessness: See under Nerveus and Mental 
Disabilities 
Reticulocytes: See Anemia; Erythrocytes 
Reticuloendothelial System: See also Anemia, 
splenic; Jaundice; Liver; etc. 
normal and pathologic physiology of bone 
marrow, *482 
prothrombin time in infants with malaria 
or leishmaniasis, 678 
reticuloendothelial immune serum (REIS) ; 
experimental anemia in bartonella infected 
rats produced by anti-blood immune 
serum, 783 
reticulogranuloma ; report of case of eosino- 
philic granuloma of bone associated with 
nonlipid reticulosis of skin and oral 
mucosa under clinical picture of Hand- 
Schiiller-Christian disease, *503 
Reticulogranuloma ; report of case of eosino- 
philic granuloma of bone associated with 
nonlipid reticulosis of skin and oral 
mucosa under clinical picture of Hand- 
Schiiller-Christian disease, *503 
Reticulosis: See Reticuloendothelial System 
Retina, hemorrhage, and avitaminosis K in 
newborn, 85 
hemorrhage in newborn and its causes, 675 
Rh Factor: See Blood, groups; Blood, trans- 
fusion 
Rheumatic Fever; onchocerciasis in young 
cardiopathic patient, 527 
relation of hemolytic streptococcus to; 
effect of streptococcic spreading factor in 
rheumatic patients and others, *561 
relationship of hyaluronidase to, 106 
standard, unipolar limb and _ precordial 
leads in children and adolescents with 
inactive rheumatic fever, *610 
Rheumatism: See Arthritis 
Acute Articular: See Rheumatic Fever 
Rhinitis: See also Respiratory Tract, diseases 
atrophic; presumed congenital metaplasia of 
epithelium of nasal meati as cause of 
ozena, 785 
perennial allergic, *226 
Rhoads, P. S.: Present status of immuni- 
= to and treatment of scarlet fever, 


Riboflavin: See also Vitamins, B 
deficiency, ocular changes in case of, 409 
ice cream as source of riboflavin, carotene 

and ascorbic acid, 673 

Rickets: See also Vitamins, D 
campaign in Hungary, 674 
Celiac: See Celiac Disease 
comparative efficacy of vitamin D prepa- 

rations in prophylactic treatment of pre- 
mature infants, *1 
Daniel Whistler and his contribution to 
pediatrics, 269 
experimental studies on antirachitic action 
of human milk, 522 
in Singapore, 777 
refractory, 112 
Renal: See Dwarfism 
Rickettsia: See Rocky Mountain Spotted 
Fever; Typhus 
Rocky Mountain Spotted Fever, para-amino- 
benzoic acid treatment of, 526 
Roentgenography: See also under names of 
diseases, organs and regions 
treatment of acute intussusception by enema 
of roentgenologic contrast medium, *303 
Rogatz, J. L.: Diabetes mellitus associated 
with mongolism; case of child 2 years of 
age, *659 
Roosen-Runge, E. C.: Retardation of post- 
natal development ot kidneys in persons 
with early cerebral lesions, *185 
Rose, E. K.: Treatment of infantile congeni- 
tal syphilis; results with aqueous peni- 
cillin alone in 60 infants followed for 
average of 2 years after treatment, *729 
Rosenthal, S. R.: Methods of BCG produc- 
tion and vaccination, *377 
Ross, V.: Results of Schick testing 3 years 
after injection of protamine diphtheria 
toxoid, *450 
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Roundworms: See Ascariasis; Oxyuriasis 
Rubella; relationship in mother to congenital 
cataracts in child, 780 


St. Vitus’ Dance: 
Salmon, R. J.: 
infancy, 127 
Salmonella; presumptive medium for differ- 
entiating paracolon from Salmonella cul- 
tures, 520 
typhosa, effect on herpes virus of filtrate 
obtained from, 121 
Salts; association of vitamins and mineral 
salts in treatment of children with dis- 
turbances of nutrition, 83 
Sanatoriums; BCG vaccination in hospitals 
and sanatoria of Saskatchewan, 413 
Sanford, H. N.: Pediatric report on medical 
conditions in Puerto Rico, *665 
Pediatric report on medical conditions in 
Virgin Islands, *662 
Sarcoidosis ; manifestation of tuberculosis, 528 
Sarcoma; hematology of malignant tumors in 
childhood, 270 
Scarlatina: See Scarlet Fever 
Scarlet Fever: See also Streptococci 
present status of immunization fo and treat- 
ment of, *244 
serologic types of hemolytic streptococci in 
scarlet fever in Massachusetts, 41 
Scharnagel, I. M.: Multiple basal cell epi- 
theliomas in 5 year old child, *647 
Schaumann’s Disease: See Sarcoidosis 
Schick, B.: Essential xanthomatosis; 15 years’ 
observation on case occurring in family 
with hypercholesteremia, *164 
Schick Test: See Diphtheria 
Schieve, J. F.: Paroxysmal tachycardia in 
infant with Wolff-Parkinson-White syn- 
drome, *474 
Schmitz’s Bacillus: 
Schoenlein-Henoch’s Purpura: 
Schools: See also Universities 
child in school, 94 
hypovitaminosis A in school children ia 
Rome in relation to war diets, 522 
metropolitan speech correction, 91 
tuberculin tests of school children, 255 
Schiiller-Christian Syndrome; essential xan- 
thomatosis; 15 years’ observation on case 
occurring in family with hypercholester- 
emia, *164 
reticulogranuloma ; report of case of eosino- 
philic granuloma of bone associated with 
nonlipid reticulosis of skin and oral 
mucosa under clinical picture of Hand- 
Schiller-Christian disease, *503 
Sclera, blue; congenital fragilitas ossium, 265 
blue; 3 cases of osteopsathyrosis idiopathica 
in 3 generations, 265 
Scleroderma; chloride content of blood of 
normal and premature infants, 83 
Sclerosis: See Arteriosclerosis; Bones, mar- 
row; Encephalitis periaxialis diffusa; etc. 
Scoliosis: See Spine, curvature 
Scorbutus: See Scurvy 
Scott, E. P.: Osteoma cutis; report of case, 
*758 


See Chorea 
Megaloblastic anemia in 


See Dysentery 
See Purpura 


Scott, O. K.: Primary atypical pneumonia 
in infants and children, 123 

Scott, R. B.: Incidence of sicklemia in 
newborn Negro infant, 96 

Scott, T. F. M.: Relation of chickenpox and 
herpes zoster ; studies with electron micro- 
scope, 120 

Scrofula: See Tuberculosis 

Scully, J. P.: Congenital syphilitic nephrosis 
successfully treated with penicillin, *652 

Scurvy: See also Ascorbic Acid 

influence of pteroylglutamic acid on tyrosine 
metabolism in scorbutic guinea pig, 128 
relationship of anemia and scurvy, 128 

Secretions, Internal: See Endocrine Glands 

Sensitization: See under Anaphylaxis and 
Allergy ; Immunity ; etc. 

Septicemia: See also Infection; and under 
names of organisms and diseases, as 
Meningococci; Streptococci; etc. 

fifty-one cases, 85 


Septum, Interventricular: See Heart 
Nasal: See under Nose 
Serotherapy and Hemotherapy: See 
Serum; etc. 
acidosis and bicarbonate serotherapy, 671 
Serum: See also Blood; Serotherapy and 
Hemotherapy 
Convalescent: See Measles; 
Scarlet Fever; etc. 
Hypersensitiveness : 
Allergy 
Immune: See Whooping Cough 
reticuloendothelial immune serum (REIS) ; 
experimental anemia in bartonella_ in- 
fected rats produced by anti-blood immune 
serum, 783 
serologic reactions 


also 


Pneumonia ; 


See Anaphylaxis and 


in primary atypical 


pneumonia, 683 

See Anaphylaxis and Allergy 

See Blood, transfusion 

See under 


Sickness : 
Transfusion : 
Sex, Precocious 
Puberty 
Shigella Dysenteriae : 
Shock, Anaphylactic: 

Allergy 
Emotional: See Emotions 
Short Wave Diathermy : See Anemia; Asthma; 
Osteomyelitis; Pylorus; etc. 
Shwachman, H.: Diagnostic test for pan- 
creatic insufficiency, 123 
Sicklemia: See Anemia, sickle cell 
Sigmoid: See also Colon; Intestines 
resection of rectum and rectosigmoid with 
preservation of sphincter, 119 
Silver, H. K.: Development of resistance to 
streptomycin, 109 
Silverman, L.: Respiratory air flow patterns 
in children, *625 
Sinus, Dural: See Cranium 
Skeleton: See Bones 
Skin, Blood Supply: See Capillaries 
congenital multiple hemolymphangioendo- 
theliomas of skin, 538 
cutaneous diphtheria, 780 
cutaneous hypersensitivity to tuberculin, 679 
cutaneous reaction to tuberculin and granu- 
locytic diagnosis, 680 
Diseases: See also under names of diseases, 
as Herpes; Mycosis; etc. 
diseases; plasma vitamin A and its clinical 
significance; review, *763 
Hemorrhage: See Purpura 
multiple basal cell epitheliomas in 5 year 
old child, *647 
osteoma cutis; report of case, *758 
reticulogranuloma; report of case of eosin- 
ophilic granuloma of bone associated 
with nonlipid reticulosis of skin and oral 
mucosa under clinical picture of Hand- 
Schiiller-Christian disease, *503 
treatment of cutaneous hemangioma with 
radium, 537 
Skull: See Cranium 
Sleep; electroencephalography of newborn; 
studies on normal, full term infants while 
awake and while drowsy, *310 
Sleeping Sickness: See Encephalitis 
Slobody, L. B.: Comparison of vitamin Bi 
levels in mothers and their newborn 
infants, *736 
Smetak, E. M.: Sulfur amino acid require- 
ment of infant, 125 
Smith, M. H. D.: Cross infections in infants’ 
wards and their control by use of tri- 
ethylene glycol vapor, 122 
Snyderman, S. E.: Sulfur amino acid require- 
ment of infant, 125 
Sobel, A. E.: Vitamin A absorption in new- 
born, *576 
Social Service, outline of causes of infantile 
mortality for teaching purposes in, 777 
Societies, Children’s Hospital, Washington, 
D. C., forms alumni association, 774 
foreign, directory of, 140, 276, 416, 551, 
693, 787 
International Congress on Rheumatic Dis- 
eases, 541, 
international, directory of, 140, 276, 416, 
551, 693, 787 


Development : 


See Dysentery 
See Anaphylaxis and 
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Societies—Continued 
local, directory of, 146, 281, 421, 557, 699, 


793 
national, directory of, 142, 278, 418, 554, 
696, 790 


National Society for Crippled Children and 
Adults, convention of, 775 
pediatric, directory of, 140, 276, 416, 551, 
693, 787 
er directory of, 143, 279, 419, 554, 
697, 


697, 791 : 
ae directory of, 143, 279, 419, 555, 


Society TRANSACTIONS: 


Chicago Pediatric Society, 96 
Society for Pediatric Research, 102 


Sodium; electrolyte studies in nephrosis; in- 
duction of diuresis by administration of 
salts of sodium and potassium, 102 

+ improved flame photometer for sodium and 
potassium analyses, 104 

Pentobarbital: See Asthma 
Salts: See Diarrhea 

Soybeans; utilization of calcium in soybean 
products and other calcium sources, 408 

Spasm: See Chorea; Pylorus; etc. 

Speech: See also Voice 

behavior of infants without families, 682 
— of achievement in voice instruction, 


infant; vowel and consonant frequency, 683 
metropolitan speech correction, 91 
pathologic deviations in child, 531 
Sperry, W. M.: Essential xanthomatosis; 15 
years’ observation on case occurring in 
family with hypercholesteremia, *164 
Sphincter Muscles; resection of rectum and 
rectosigmoid with preservation of sphinc- 
ter, 119 
Spina Bifida ; lacuna skull and craniofenestria, 


Spinal Fluid: See Cerebrospinal Fluid 
Spinal Puncture: See also Cerebrospinal 


Fluid 
disks following 


collapsed intervertebral 
lumbar puncture, 93 
Spine; collapsed intervertebral disks following 
lumbar puncture, 93 
curvature; respiratory air flow patterns in 
children, *625 
mongol with abscess in neck from tubercu- 
‘losis of cervical spines, 783 
Spirochaeta Pallida: See Syphilis 
Spotted Fever: See Meningitis; Rocky Moun- 
tain Spotted Fever; Typhus 
Spreading Factor: See Hyaluronidase 
Sprue, Nontropical: See Celiac Disease 
Staphyline: See Diphtheria 
Staphylococci; antidiphtheritic 
new antibiotic, 677 
roentgen changes associated with pancreatic 
insufficiency in early life, 260 ; 
toxoid; 10 years of therapy, 678 
treatment of staphylococcic sepsis fn 15 
day old infant, 410 
Status Asthmaticus: See Asthma 
Lymphaticus: See Lymphatism 
Steatorrhea: See Celiac Disease; Feces, fat in 
Steiner, M. M.: Adrenogenital syndrome in 
children, 100 
Stenosis: See Lungs; Pylorus; etc. 
Stetson, C., Jr.: Mechanism of sickling phe- 
nomenon, 131 
Stilbestrol: See Estrogens 
Still’s Disease: See Arthritis 
Stillbirths: See Infant Mortality 
Stillman, N.: Death of newborn infant from 
intratracheal insufflation, *76 
Stomach: See also Pylorus; etc. 
cardiospasm in infant, 414 
ruptured; report of case in infant 3 days 
old, 414 
Stools: See Feces 
Streptococci: See also Scarlet Fever 
hemolytic relation to rheumatic fever; effect 
of streptococcic spreading factor in rheu- 
matic patients and others, *561 


staphyline ; 
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Streptococci—Continued 
hemolytic; serologic types in scarlet fever 
in Massachusetts, 41 
penicillin sensitivity of group A beta hemo- 
lytic streptococci in vitro and in vivo, 110 
streptococcic empyema in 15 day old infant 
ps ae agg penicillin given intrapleu- 
r ’ 
study of aerobic streptococci isolated from 
uterus and vagina, 534 
ee development of resistance to, 


in treatment of infections; report of 1,000 
cases, 525 
Therapy: See Influenza; Meninges; Tuber- 
culosis; etc. 
Stridor: See Larynx 
Subdural Space: See Meninges 
Suffocation: See Asphyxia 
Sugars: See Dextrose; etc. 
in Blood: See Blood, sugar 
in Urine: See Diabetes Mellitus 
Sulfadiazine: See Meningitis; Sulfonamides 
Sulfamethazine: See Intestines, obstruction 
Sulfasuccidine: See Diarrhea 
Sulfathalidine: See Intestines, obstruction 
Sulfonamides; clinical evaluation of caron- 
amide for competitive inhibition of peni- 
cillin excretion, 104 : 
effect on action of penicillin, 539 
necrosis following intramuscular injections 
of sulfathiazole in infants, 540 
Therapy: See Diarrhea ; Intestines, obstruc- 
tion; Meningitis; etc. 
Sulfur amino acid requirement of infant, 125 
Suppositories; treatment with rectal supposi- 
tories of aminophylline and sodium pento- 
barbital, 68 
Suprarenal Preparations: See Adrenal Prepa- 
rations 
Suprarenals: See Adrenals 
Surface Active Agents: See Detergents 
Surgery: See also Apparatus; Instruments ; 
Wounds 
plasma a-amino acid nitrogen and serum 
lipids of surgical patients, 89 
Swenson, 0.: Resection of rectum and recto- 
ee with preservation of sphincter, 


Effect of chemotherapeutic 


119 
Sylvester, R. F.: 
folic acid 


agents on ‘acute leukemia ; 
antagonists, 129 
Sympathogonioma; hematology of malignant 
tumors in childhood, 270 
Syncope; kidney function and a: Nana 
collapse; postsyncopal oliguria, 6 
Synostosis, Cranial: See Cranium 
Syntropan: See Colon, dilatation 
Syphilis: See also under names of organs 
and regions 
congenital syphilitic nephrosis successfully 
treated with penicillin, *652 
so-called infantile little finger (Du Bois’s 
sign), 540 
treatment of infantile congenital syphilis; 
results with aqueous penicillin alone in 
60 infants followed for average of 2 years 
after treatment, *729 


See Arrhythmia; Heart, rate 

Takata Test: See Liver, function tests 

Talbot, N. B.: Treatment of hypoglycemic 
convulsions with alloxan, 107 

Tartrates; tartaric acid poisoning from purga- 
tive lemonade, 269 

Taussig, H. B.: Pulmonary stenosis or 
atresia ; report on first 300 operations, 
105 


Teaching: See Education 
Teeth; developmental opacities in New En- 
gland eoneer my their relation to fluor- 
ine toxicosis, 
inhibition of Cetal caries by ingestion of 
fluortde vitamin tablets, 268 
Temperature: See also Fever; etc. 
loss of heat as cause of death in premature 
infants, 
Temple, W. J.: Osteoma cutis; 
case, *758 


Tachycardia: 


report of 
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Tetanus and penicillin, 781 
toxoid, immunization with, 526 
Thaysen-Gee Disease: See Celiac Disease 
Thelander, H. E.: Microcephalia as compli- 
cation of pneumococcic meningitis, *642 
Thiamine: See also Beriberi; Vitamins, B 
comparison of vitamin Bi levels in mothers 
and their newborn infants, *736 
metabolism in man; mine balance; nor- 
mal requirement of vitamin B:i and role 
of fecal thiamine in human nutrition, 672 
Thiol Compounds: ee Arsenic and Arsenic 
Compounds 
Thomas, L.: Mechanism of sickling phenome- 
non, 
Thomsen’s Disease: See Myotonia congenita 
Thorax: See also Heart; Lungs; etc. 
complications of ascariasis requiring surgi- 
cal treatment; report of case with ab- 
dominothoracic complications, *389 
Thrombopenia: See under Diathesis, hemor- 


: ura 
Thrombophlebitis: See also Thrombosis 
thromboendarteritis with multiple mycotic 

po of branches of pulmonary 
arte 

Thrombosis of dural sinuses, *285 

Thymus; infection with Bacillus anthracis; 
comparison of antibacterial effects of calf 
thymus histone and quaternary ammonium 
cationic detergent on B. anthracis, 670 

Thymus Death: See Lymphatism 

Thyroid; enlargement in childhood, 95 

Tibia; congenital pseudoarthrosis of tibia and 
its relation to fragilitas ossium; report 
of case and review of literature, *201 

Tick Fevers: See Rocky Mountain Spotted 
Fever; Typhus 

Ticks: See Encephalitis; Rocky 
Spotted Fever 

Toes: See Fingers and Toes 

de Toni-Fanconi Syndrome: 
renal 

Tonsillitis: See Tonsils 

Tonsils; are sulfonamide drugs appropriate 
in acute infections of upper - respiratory 
tract? 92 

Toomey, J. A.: Thrombosis of dural sinuses, 


Torulosis; clinical and 
783 


Toxicology: See under names of poisonous 
substances 

Toxin and Antitoxin: See Scarlet Fever; etc. 

Toxoid: See Diphtheria ; Tetanus; etc. 

Trachea; death of newborn infant from intra- 
tracheal insufflation, *76 

Tracheobronchial Glands: See Lymph Nodes 

Transfusion: See eae transfusion 


Treponema: See Syp' 

Triethylene Glycol: “" Ethylene Glycol 
Tropical Medicine: See under names of trop- 
ical diseases, as Leishmaniasis; etc. 
idee antitryptic property of blood serum 
of full term and premature infants, 84 

Tubercle Bacilli: See also Tuberculosis 
Tuberculin: See also Tuberculosis 
cutaneous hypersensitivity to, 679 
Tuberculosis: See also under names of organs 
and regions, as Meninges ; etc 
adequate diet in, 412 
and endocrine disturbance in child with 
praise me races arthritis (Still’s dis- 
ease), 5 
BCG a among medical and nurs- 
ing students, *376 
BCG vaccination in Chicago, *381 
BCG vaccination in hospitals and sanatoria 
of Sasketchewan, 413 
congenital, 88, 782 
cutaneous hypersensitivity to tuberculin, 679 
cutaneous reaction 7 sp aipasas and granu- 
locytic diagnosis, 
false, misjudged ona evaded tuberculin re- 
actions, 529 
immunization with vole bacillus, 411 
in children, 88 
in 347 hospitalized children, 256 
<r of BCG production and vaccination, 


Mountain 


See Dwarfism, 


experimental study, 
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Tuberculosis—Continued 

mongol with abscess in neck from tubercu- 
losis of cervical spines, 783 

primary, in management of children, 413 

primary tuberculous infection in course of 
malaria, 681 

pulmonary; amino acid blood curve in 
children, 680 

pulmonary, in infants, 679 

results of BCG immunization in New York 
city, 412 

sarcoidosis; manifestation of tuberculosis, 


5 

so-called hyperergic unequal Pirquet re- 
action (Meyerhofer), 680 

suppurative adenitis after vaccination with 


tuberculin tests of school children, 255 
ad of tuberculous disease in childhood 
Tumors: See also Epithelioma; Hemangioma; 
Osteoma; Sarcoma; etc.; and under 
names of organs and regions 
pediatric residency established for training 
in neoplastic diseases, 687 
Typhoid ; severe phagedenic lesions of typhoid 
origin in 4 year old girl; report of case, 


7 
mot in children in Brno area in 1945, 


Typhus; metabolic studies in louse-borne 
typhus; observations on serum electro- 
lyte pattern, serum protein partition and 
nitrogen balance, 526 

Tyrosine ; influence of pteroylglutamic acid on 
— metabolism in scorbutic guinea 
pig, 


Ucko Reaction: See Liver, function tests 
Ulcers: See also under names of organs and 
regions 
severe phagedenic lesions of typhoid origin 
in 4 year old girl; report of case, 781 
Umbilical Cord; comparison of vitamin Bi: 
levels in mothers and their newborn in- 
fants, *736 
Undergraduate Teaching: See Education 
Universities; BCG vaccination among medical 
and nursing students, *376 
request for contributions for medical library 
for University of Chile, 77 
Ureters; double kidney with ectopic ureter 
opening into vestibule of vulva, 535 
Urethane: See Leukemia 
Urinary Tract: See Genitourinary Tract; Kid- 
neys; Ureters; etc. 

Urination; kidney function and circulatory 
collapse; postsyncopal oliguria, 673 
practical urine or wet diaper signal, 263 
Urine: See also Diuresis and Diuretics; 
Urination; under names of diseases 
aminoaciduria in Fanconi syndrome (tubu- 

lar renal rickets), 103 
clinical evaluation of caronamide for com- 
+ = ey inhibition of penicillin excretion, 


electrolyte balance studies on premature 
infants on diet of evaporated milk, *49 

lysozyme in urine of nephrotic children, 115 

osmolarity in infant, 114 

urinary glycocyamine, creatine and creati- 
nine; their excretion in normal infants 
and children, *740 

Urticaria; clinical manifestation of allergy, 

* 


Uterus; study of aerobic streptococci isolated 
from uterus and vagina, 534 


Vaccination: See Immunity 
Vaccines: See Influenza 
Calmette-Guérin: See Tuberculosis 

Vagina; study of aerobic streptococci isolated 
from uterus and vagina, 534 

van Waalwijk van Doorn, C.: Lacuna skull 
and craniofenestria, *315 

Varicella: See Chickenpox 

Vasomotor System: See Arteries; Blood pres- 
sure; Capillaries 

Venereal Diseases: See Gonorrhea; 
syphilis; Syphilis 


Neuro- 
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Vertebrae: See Spine 
Verwey, W. F.: Clinical evaluation of caron- 
amide for competitive inhibition of peni- 
cillin excretion, 104 
Vestibular Apparatus: See Ear 
Virgin Islands, pediatric report on medical 
conditions in, *662 
Viruses: See also Chickenpox; Encephalitis ; 
Herpes ; etc. 
virus synthesis, 110 
Viscera: See also Abdomen; Thorax 
Takata and Ucko reactions in 
leishmaniasis, 527 
Vision: See Eyes; etc. 
Vital Capacity; irregularities of breathing 
in newborn period, *592 
Vital Statistics: See Infant Mortality 
Vitamins: See also Ascorbic Acid; Nicotinic 
Acid; Riboflavin; Thiamine 
A absorption in newborn, *576 
A; absorption of emulsified lipids from 
intestine in steatorrhea, 111 
A; effect of pancreatin on curves for vita- 
min A absorption as aid to diagnosis in 
pancreatic deficiency, 124 
A; hypovitaminosis A in school children in 
Rome in relation to war diets, 522 
A in hepatic disease, *767 
A; intestinal absorption from oily and 
aqueous mediums in patients with celiac 
syndrome, 124 
A levels in febrile states, *768 
A; plasma vitamin A and its clinical sig- 
nificance; review, *763 
association of vitamins and mineral salts 
in treatment of children with disturbances 
of nutrition, 83 
B: See also Nicotinic Acid; Riboflavin; 
Thiamine 
B; effect of chemotherapeutic agents oun 
=" leukemia; folic acid antagonists, 


visceral 


B; hyperchromic anemia produced by cho- 
line or acetycholine and induced remission 
of both by folic acid or liver injection; 
probable mechanism of action of liver and 
folic acid in treatment of anemia, 256 

B; self selection of diet; appetite for B 
vitamins, 408 

Bi: See Thiamine 

Be: See Riboflavin 

C: See Ascorbic Acid 

D: See also Rickets 

D; comparative efficacy of vitamin D prepa- 
rations (delsterol) in prophylactic trea.- 
ment of premature infants, *1 

D intoxication; report of case, 522 

D; intoxication resulting from administra- 
tion of massive doses with report of 5 
cases, 672 

D metabolism; effects of intramuscular in- 
jection of vitamin D on metabolism of 
calcium and phosphorus in infants, 409 

Deficiency: See Deficiency Diseases; and 
under names of deficiency diseases, as 
Beriberi; Rickets; Scurvy; and under 
specific vitamins; etc. 

further studies on effects of water soluble 
vitamins in experimental diabetes, 535 

ice cream as source of riboflavin, carotene 
and ascorbic acid, 673 

inhibition of dental caries by ingestion of 
fluoride vitamin tablets, 268 

K; avitaminosis K and retinal hemorrhage 
in newborn, 85 

K sensitivity test in neonatal jaundice, 85 

Vocabulary: See under Speech 
Voice instruction, indices of achievement in, 
92 
study of voice change in boys between ages 
of 11 and 16, 531 
Vole Bacillus: See Bacteria, acid-fast 
Vowels: See Speech 
Vrolik-Lobstein Disease: See Bones, fragility 
Vulva; double kidney with ectopic ureter 
opening into vestibule of vulva, 535 


Waldeyer Ring: See Tonsils 

Wallace, W. M.: Balance and electrocardio- 
aeptie studies in potassium deficiency, 
13 


Improved flame photometer for sodium and 
potassium analyses, 104 
War; effect of war and siege in Budapest on 
its infants and children, 674 
etiology and effects of minor grades of 
anemia in young children; studies at 
group of war-time day nurseries, 784 
hypovitaminosis A in school children in 
Rome in relation to war diets, 522 
neonatal immaturity in war period, 409 
psychosomatic symptoms resulting from im- 
pact of war; observations in civilian 
medical practice, *703 
Ward, R. S.: Myotonia congenita ; 
mental study, 132 
Wassermann Reaction: See Syphilis 
Water, Metabolism: See also Dehydration; 
Diuresis and Diuretics 
metabolism and disposal of casein hydroly- 
sate administered intravenously, 126 
restoration in organism, 672 
studies on nephrotic edema; 


experi- 


water and 


electrolyte relationships during diuresis, 
11 


5 
Waterhouse - Friderichsen Syndrome: See 
Adrenals, hemorrhage 


Werdnig-Hoffman Disease : 


cular 

Wheal: See Urticaria 

Whistler, Daniel, and his contribution to 
pediatrics, 269 

White-Wolff-Parkinson Syndrome: 
abnormalities 

Whittemore, R.: Pulmonary’ stenosis or 
atresia; report on first 300 operations, 

5 


Whittenberger, J. L.: Respiratory air flow 
patterns in children, *625 

Whooping Cough treated with pertussis im- 
mune serum (human); report on con- 
trolled series of 52 patients under 1 year 
of age, *15 

Willner, M. M.: Comparison of vitamin Bi 
levels in mothers and their newborn in- 
fants, *736 

Wilson, A. L.: Thromboendarteritis with mul- 
tiple mycotic aneurysms of branches of 
pulmonary artery, *460 

Wilson, A. T.: Lysozyme in urine of ne- 
phrotic children, 115 

Wilson, T. H.: Osmotic resistance of red ceil 
populations in various anemias of infancy 
and childhood; preliminary observations, 

- 130 

Wolf, J.: Effect of chemotherapeutic agents 
on acute leukemia; folic acid antagonists, 
129 


See Heart, 


See Atrophy, mus- 


See Heart, 


Wolff-Parkinson-White Syndrome: 
abnormalities 

Wolman, I. J.: Osmotic resistance of red cell 
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